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1. Name of Facility, Agency, or Institution - )

5
]

East Tennessee Children’s Hospital fﬁ

Name

2018 Clinch Avenue Knox

Street or Route County

Knoxville TN 37916

City State Zip Code

2. Contact Person Available for Responses to Questions

Kim H. Looney Attorney

Name Title

Waller Lansden Dortch & Davis LLP kim.looney@wallerlaw.com
Company Name Email address

511 Union Street; Suite 2700 Nashville TN 37219
Street or Route City State Zip Code
Attorney 615-850-8722 615-244-6804
Association with Owner Phone Number Fax Number

3. Owner of the Facility, Agency or Institution

East Tennessee Children’s Hospital Association, Inc. 865-541-8000
Name Phone Number
2018 Clinch Avenue Knox

Street or Route County
Knoxville TN 37916

City State Zip Code

4. Type of Ownership of Control (Check One)

Sole Proprietorship F. Government (State of TN
Partnership or Political Subdivision)
Limited Partnership G. Joint Venture

H

I.

Corporation (For Profit) Limited Liability Company
Corporation (Not-for-Profit) X Other (Specify) __°

moowz»

Response: Since the hospital is a non-profit corporation, there is no other entity in the
ownership structure of the hospital.

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

Response: Please see organization documents included as Attachment A-3.

A
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5. Name of Management/Qperating Entity (If Applicable)

N/A

Name

Street or Route County
City State Zip Code

PUT ALL ATTACHMENTS AT THE END OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

6. Legal Interest in the Site of the Institution (Check One)

A. Ownership X D. Option to Lease
B.  Option to Purchase E. Other (Specify)
C. Leaseof Years

PUT ALL ATTACHMENTS AT THE END OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

Response: Please see deed included as Attachment A-6.

7. Type of Institution (Check as appropriate--more than one response may apply)

Nursing Home

Outpatient Diagnostic Center
Recuperation Center
Rehabilitation Facility
Residential Hospice
Non-Residential Methadone
Facility

Birthing Center

Other Outpatient Facility
(Specify)

Q. Other (Specify)

Hospital (Specify)

Ambulatory Surgical Treatment
Center (ASTC), Multi-Specialty
ASTC, Single Specialty

Home Health Agency

Hospice

Mental Health Hospital

Mental Health Residential
Treatment Facility '

Mental Retardation Institutional
Habilitation Facility (ICF/MR)

LT
LT

8. Purpose of Review (Check) as appropriate--more than one response may apply)

A. New Institution G. Change in Bed Complement

B. Replacement/Existing Facility [Please note the type of change

C. Modification/Existing Facility X by underlining the appropriate

D. Initiation of Health Care response: Increase, Decrease,
Service as defined in Designation, Distribution,
TCA § 68-11-1607(4) Conversion, Relocation]
(Specify) H. Change of Location

E. Discontinuance of OB Services I. Other (Specify)

F. Acquisition of Equipment
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Bed Complement Data
Please indicate current and proposed distribution and certification of facility beds.

TOTAL
Current Beds Staffed Beds Beds at
Licensed *CON Beds Proposed Completion

Medical

Surgical

Long-Term Care Hospital
Obstetrical '
ICU/CCU 13
Neonatal 60
Pediatric 79
Adult Psychiatric

Geriatric Psychiatric
Child/Adolescent Psychiatric
Rehabilitation

Nursing Facility (non-Medicaid Certified)
Nursing Facility Level 1 (Medicaid only)
Nursing Facility Level 2 (Medicare only)
Nursing Facility Level 2

(dually certified Medicaid/Medicare)

ICF/MR

Adult Chemical Dependency

Child and Adolescent Chemical
Dependency

Swing Beds

Mental Health Residential Treatment
Residential Hospice

TOTAL 152

*CON-Beds approved but not yet in service
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10.

Medicare Provider Number 44-3303
Certification Type hospital

1.

Medicaid Provider Number 0443303
Certification Type hospital

12.

If this is a new facility, will certification be sought for Medicare and/or Medicaid? N/A

13.

Identify all TennCare Managed Care Organizations/Behavioral Health Organizations
(MCOs/BHOs) operating in the proposed service area. Will this project involve the
treatment of TennCare participants? YES If the response to this item is yes, please
identify all MCOs/BHOs with which the applicant has contracted or plans to contract.

Response: Blue Care, which includes TennCare Select, United Health Care Community
Plan, and AmeriGroup

Discuss any out-of-network relationships in place with MCOs/BHOs in the area. N/A

-4-
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NOTE:

Section B is intended to give the applicant an opportunity to describe the project and
to discuss the need that the applicant sees for the project. Section C addresses how
the project relates to the Certificate of Need criteria of Need, Economic Feasibility, and
the Contribution to the Orderly Development of Health Care. Discussions on how the
application relates to the criteria should not take place in this section _unless

otherwise specified.

SECTION B: PROJECT DESCRIPTION

Please answer all questions on 8 1/2" x 11" white paper, clearly typed and spaced, identified
correctly and in the correct sequence. In answering, please type the question and the response.
All exhibits and tables must be attached to the end of the application in correct sequence
identifying the questions(s) to which they refer. If a particular question does not apply to your
project, indicate “Not Applicable (NA)” after that guestion.

L. Provide a brief executive summary of the project not to exceed two pages. Topics to be
included in the executive summary are a brief description of proposed services and
equipment, ownership structure, service area, need, existing resources, project cost,
funding, financial feasibility and staffing.

Response: See Attachment B, Project Description, | for a copy of the Executive
Summary.

it Provide a detailed narrative of the project by addressing the following items as they relate
to the proposal.

A.

11085856.13

Describe the censtruction, modification and/or renovation of the facility (exclusive of
major medical equipment covered by T.C.A. § 68-11-1601 et seq.) including square
footage, major operational areas, room configuration, etc. Applicants with hospital
projects (construction cost in excess of $5 million) and other facility projects
(construction cost in excess of $2 million) should complete the Square Footage and
Cost per Square Footage Chart. Utilizing the attached Chart, applicants with
hospital projects should complete Parts A.-E. by identifying as applicable nursing
units, ancillary areas, and support areas affected by this project. Provide the
location of the unit/service within the existing facility along with current square
footage, where, if any, the unit/service will relocate temporarily during construction
and renovation, and then the location of the unit/service with proposed square
footage. The total cost per square foot should provide a breakout between new
construction and renovation cost per square foot. Other facility projects need only
complete Parts B.-E. Please also discuss and justify the cost per square foot for
this project.

If the project involves none of the above, describe the development of the proposal.

Response: East Tennessee Children’s Hospital (ETCH) is the only freestanding
children’s hospital serving the East Tennessee Perinatal Region. It was the first
certified Comprehensive Regional Pediatric Center (CRPC) in Tennessee, which is
the highest level of certification for pediatric care. The current facility is landlocked,
with no remaining vertical building options, so that horizontal expansion is needed
to update existing services and encourage the development of new programs. An
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extensive master planning effort was undertaken in 2012, in order to complete
programming and conceptual design for a building expansion to the existing facility.
The applicant plans to build 211,499 square feet of new space and renovate
67,839 of existing space. The best site for the new building is the emergency
department parking lot on the south side of White Avenue. The upper floors of the
new building will bridge over the street to connect the new building to the existing
main hospital. The expansion is planned to accommodate the renovation and
expansion and relocation of the NICU and Neonatal Abstinence Syndrome (NAS)
areas, as well as to consolidate the perioperative services on one floor. There will
be no new beds as a result of this expansion, but the areas need to be expanded to
allow for best practices in pediatric care. It is expected that the new floors will align
and connect to'those in the existing hospital on floors 2, 3 and 5. The renovation
and expansion will include the following:

. 10 operating rooms and 4 procedure rooms: 2 large ORs (600
square feet), 8 medium ORs (500 square feet) and 4 procedure
rooms (400 square feet)
e 48 Pre/Post Op bays to accommodate intake, pre- and post-
operative care of both inpatients and outpatients in private
settings, with options for opening up rooms between siblings
e Sterile processing to support surgery and procedure case
- preparations

e 44 private NICU rooms (including 4 twin rooms) on Level 5

«: 16 private NICU rooms for NAS services to be located on Level 4
- of the existing hospital, designed to the level of an ICU

Current ETCH facilities are at capacity. Over time, many family spaces in patient
and public areas have been reduced or displaced to serve medical purposes. In
some instances, the concept of patient and family centered care was not even
incorporated into the planning, because the space was built so long ago. Portions
of ETCH were built in the 1970’s. Renovations occurred in the 1980’s and again in
the 1990's but these renovations are outdated as well. The facility is operating with
outdated design spaces and outdated usage, which does not allow it to operate at
maximum efficiency. The facility can no longer accommodate necessary growth,
updates or services. Children’s hospitals have changed significantly since ETCH
was built and any renovations were completed. Programs should not only focus on
the health of the child, but should incorporate the family in patient care. The areas
that are the primary focus of the renovation and expansion are the NICU, the
surgical areas, and the NAS unit.

In the NICU, having private rooms will help meet the family’s needs for sleeping
accommodations while being present 24/7 in a more home-like environment, as
compared to the current open layout. ~ The all-private room design will
accommodate rooming-in for parents with a sofa bed, storage space for family, and
most importantly a controlled environment for the baby and mother. References
and research materials for family members during the stay are housed in the
resource room which acts as a small library and business center. This, in turn, will
enhance parent. education in preparation for being discharged. Family support
amenities will be enhanced to reduce the impact of extended stays. The unit's
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family lounge will help parents during their stay by supplying a kitchen, showers,
and laundry faciiities. Along with decentralized stations, the new units will provide
better direct observation of patients, increased responsiveness and presence of the
medical team, and encourage closer relationships with the family.

The current Perioperative Services at ETCH are located on two levels: Floor 4 is
Intake and Phase 2 Recovery, and Floor 6 is Pre-Op Holding, Surgery and Phase I
Recovery (PACU). This bifurcated system is the result of growth without proper
spatial accommddations, and requires elevator travel and handoffs with every
patient transport. Patient spaces are not private, which is the current standard.
Dedicated equipment storage is nonexistent, so surgical corridors are congested
and partially blocked. The new PeriOp space will be radically changed. In PeriOp,
the adaptable Pre-Post Op room will privatize the surgical experience, from intake
to discharge. Unlike the curtained units of the past, the new model will provide
acoustical abatement and visual privacy between adjacent occupants, while the
decentralized workstation and break-away glass doors will help maintain constant
visual access between, and among, patients and the care team. Inside, these
rooms will be sized and zoned to accommodate families on one side of the patient,
and caregivers on the other. Peri-operative histories, as well as exams and
detailed post-operative care instructions, will be given in a private setting without
disruption or intrusion. Keeping family informed of their child’s progression through
surgery, by means of tracking boards in designated public spaces, will allow
families the freedom to leave the waiting room and alleviate potential anxiety and
stress. Families will be notified when to be present for a post-op meeting with the
surgeon/proceduralist, to be conducted in a private room, with comfortable furniture
and media to illustrate the measures taken with each case. This project includes
48 pre- and post-operative bays to accommodate intake and pre- and post-
operative care of both inpatients and outpatients in private settings, with options for
opening up rooins between siblings.

The applicant currently operates three (3) endoscopy/pulmonology rooms and nine
(9) operating rooms. It will add one (1) procedure room in order to have a
dedicated negative room to perform bronchoscopy procedures. in addition, it will
have shelled space for one operating room for future expansion. The majority of
the current operating and procedure rooms are only 330 square feet. None are at
usable square footage of 400 square feet, which is the current building standard for
operating rooms. . The applicant plans to have 2 large ORs (600 square feet), 8
medium ORs (500 square feet) and 4 procedure rooms (400 square feet).

The new NAS unit will be located on Floor 4 of the existing hospital building. The
NAS population needs constant medication and supervision. Each of the patient
rooms has an individual toilet and is similar in size to the NICU patient room. The
neighborhood design allows for better patient monitoring and medication provision
by shortening distances to the unit support functions. This neighborhood design
also allows for future phased conversions of NAS into potential medical units, as
the NAS baby occurrence is anticipated to decline. A roof garden is provided to
allow for access to outdoor environments for the patient during their extended stay.

The applicant blans to build the new building first. This building is expected to
include 211,499 square feet, including 40,900 square feet of shelled space for
future expansion, and take approximately 2 years to build. It will be five stories tall,
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and will connect to the existing building on floors 2, 3 and 5. A portion of the
shelled space will be used for future outpatient clinics and space for support
programs. ltis anticipated that construction of the new building will take place over
a two-year period. After the new building is complete and operational, certain
services in the existing building will be relocated to the new building. As renovation
begins, the health information management area on the ground floor will be
temporarily relocated to the 3 floor. No patient areas will require temporary
relocation as a result of this project, which is unusual for a project of this size. The
renovation portion of the project is expected to impact 67,839 square feet and take
18 months for completion.

Identify the number and type of beds increased, decreased, converted, relocated,
designated, and/or redistributed by this application. Describe the reasons for
change in bed allocations and describe the impact the bed change will have on the
existing services.

Response: There is no increase in beds as a result of this project. To the extent
beds are relocated, this aspect of the project is described in response to Section B,
Project Description, |IA above.
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C. As the applicant, describe your need to provide the following health care services (if
applicable to this application):

Adult Psychiatric Services

Alcohol and Drug Treatment for Adolescents (exceeding 28 days)
Birthing Center

Burn Units

Cardiac Catheterization Services

Child and Adolescent Psychiatric Services
Extracorporeal Lithotripsy

Home Health Services

Hospice Services

10.  Residential Hospice

11. ICF/MR Services

12.  Long-term Care Services

13. Magnetic Resonance Imaging (MRI)

14. Mental Health Residential Treatment

15. Neonatal Intensive Care Unit

16. Non-Residential Methadone Treatment Centers
17. Open Heart Surgery

18. Positron Emission Tomography

19. Radiation Therapy/Linear Accelerator

20. Rehabilitation Services

21. Swing Beds

CoONOO AWM=

Response: Not applicable. No health care services are being initiated in this project.
D. Describe the need to change location or replace an existing facility.
Response: Not applicable. This is not a relocation or replacement project.

E. Describe the acquisition of any item of major medical equipment (as defined by the
Agency Rules and the Statute) which exceeds a cost of $1.5 million; and/or is a magnetic
resonance imaging (MRI) scanner, positron emission tomography (PET) scanner,
extracorporeal lithotripter and/or linear accelerator by responding to the following:

1. For fixed-site major medical equipment (not replacing existing equipment):
a. Describe the new equipment, including:

1. Total cost :(As defined by Agency Rule).

2. Expected useful life;
3l List of clinical applications to be provided; and
4. Documentation of FDA approval.

Response: Not applicable.
b. Provide current and proposed schedules of operations.

Response: Not applicable.

- 11 -
11085856.13



For mobile major medical equipment:

a List all sites that will be served,;

b Provide current and/or proposed schedule of operations;
C. _Provide the lease or contract cost.

d Provide the fair market value of the equipment; and

e List the c;wner for the equipment.

Response: Not applicable.

Indicate applicant’s legal interest in equipment (i.e., purchase, lease, etc.) In the
case of equipment purchase include a quote and/or proposal from an equipment
vendor, or in the case of an equipment lease provide a draft lease or contract that
at least includes the term of the lease and the anticipated lease payments.

Response: Not applicable.

IIl. (A) Attach a copy of the plot plan of the site on an 8 1/2” x 11" sheet of white paper which
must include:

1.

> oD

(B) 1.

Size of site (in qcres);

Location of structure on the site; and

Location of the proposed construction.

Names of streets, roads or highway that cross or border the site.

Please note that the drawings do not need to be drawn to scale. Plot plans
are required for all projects.

Response: The size of the site is 2.85 acres. Please see a copy of the plot plan
included in Attachment B-Project Description-IlI(A).

Describe the relationship of the site to public transportation routes, if any, and to
any highway or' major road developments in the area. Describe the accessibility of
the proposed site to patients/clients.

Response: The site is readily accessible to patients/clients. Cumberland Avenue,
one of the main thoroughfares in Knoxuville, is located one block from the south
side of the hospital campus. It has regular bus service with stops close to the
hospital.

V. Attach a floor plan dréWing for the facility which includes legible labeling of patient care
rooms (noting private or semi-private), ancillary areas, equipment areas, etc. on an 8 1/2"
x 11” sheet of white paper.

NOTE: DO NOT SUBMIT BLUEPRINTS. Simple line drawings should be submitted and
need not be drawn to scale.

Response: Please see attached floor plan drawings included in Attachment B-Project
Description-1V.

11085856.13
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V. For a Home Health Agency or Hospice, identify:
Existing service.area by County;
Proposed service area by County;

A parent or primary service provider;

Existing branches; and

N

. Proposed branches.
RESPONSE: Not applicable. This application is not for a home care organization.

SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED

In accordance with Tennessee Code Annotated § 68-11-1609(b), “no Certificate of Need shall be
granted unless the action proposed in the application for such Certificate is necessary to provide
needed health care in the area to be served, can be economically accomplished and maintained,
and will contribute to the orderly development of health care.” The three (3) criteria are further
defined in Agency Rule 0720-4-.01. Further standards for guidance are provided in the state
health plan (Guidelines for Growth), developed pursuant to Tennessee Code Annotated §68-11-
1625.

The following questions are listed according to the three (3) criteria: (I) Need, (1) Economic
Feasibility, and (lll) Contribution to the Orderly Development of Health Care. Please respond to
each question and provide underlying assumptions, data sources, and methodologies when
appropriate. Please type each question and its response on an 8 1/2” x 11" white paper. All
exhibits and tables must be attached to the end of the application in correct sequence identifying
the question(s) to which they refer. If a question does not apply to your project, indicate "Not
Applicable (NA).”

QUESTIONS
NEED

1 Describe the relationship of this proposal toward the implementation of the State Health
Plan and Tennessee’s Health: Guidelines for Growth.

a. Please provide a response to each criterion and standard in Certificate of Need
Categories that are applicable to the proposed project. Do not provide responses
to General Criteria and Standards (pages 6-9) here.

Response: Following are the criteria for the renovation or expansion of an existing
health care institution.

Need:

1. The applicant should demonstrate that there is an acceptable existing demand for
the proposed project.

Response: The applicant is not adding beds but is working to right size the facility
to meet the needs of the existing standard of care for children’s hospitals. As is
seen in the utilization tables included in response to Sections C-Need-5 and C-
Need-6, ETCH is currently operating at a high level of capacity. The ability to add

-13 -
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additional patient areas will allow the facility to operate more efficiently and provide
better patient care. ETCH is the only freestanding children’s hospital in the East
Tennessee Perinatal Region.

2 The applicant should demonstrate that the existing physical plant's condition
warrants major renovation or expansion.

Response: Current ETCH facilities are at capacity. Over time, many family
spaces in patient and public areas have been reduced or displaced to serve
medical purposes. In some instances, the concept of patient and family centered
care was not even incorporated into the planning, because the space was built so
long ago. Portions of ETCH were built in the 1970’s. Renovations occurred in the
1980’s and again in the 1990's but these renovations are outdated as well. The
facility is operating with outdated design spaces and outdated usage, which does
not allow it to operate at maximum efficiency. The facilty can no longer
accommodate necessary growth, updates or services. Children’s hospitals have
changed significantly since that time. Programs should not only focus on the health
of the child, but should incorporate the family in patient care. The areas that are
the primary focus of the renovation and expansion are the NICU, the surgical
areas, and the Neonatal Abstinence Syndrome (NAS) unit.

b. Applications thét include a Change of Site for a health care institution, provide a
response to General Criterion and Standards (4)(a-c)

Response: Not applicable. This application is not for a Change of Site.

2. Describe the relationship of this project to the applicant facility’s long-range development
plans, if any.

Response: The project is consistent with the facility’s long-range development plan, which
was most recently updated in 2012.

3y Identify the proposed service area and justify the reasonableness of that proposed area.
Submit a county level map including the State of Tennessee clearly marked to reflect the
service area. Please submit the map on 8 1/2” x 11” sheet of white paper marked
only with ink detectable by a standard photocopier (i.e., no highlighters, pencils,
etc.).

Response: The primary service area for the applicant includes Anderson County, Blount
County, Hamblen County, Jefferson County, Knox County, Loudon County, Roane
County, and Sevier County. This area comprises over 70% of the patient origin for ETCH.
lts secondary service area includes the remainder of the 19 county East Tennessee
Perinatal Region. Please see map included as Attachment C-Need-3.

4, A. Describe the demographics of the population to be served by this proposal.

Response: Below is a table showing the demographics of the population to be
served. The table compares the primary service area to the entire East Tennessee
Perinatal Region and to the State as a whole. The population for the primary
service area is 976,178 persons, 324,374 persons for the secondary service area
for a total service area population of 1,300,552 in 2014. The primary service area
population is expected to increase 4.4% from 2014 to 2018 and the total service

-14 -
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area is expected to increase 4.0% from 2014 to 2018. The population for the State
of Tennessee is expected to increase 3.7% during this same time period.

Population Estimates

2014
Age Primary Service Secondary Service Total Service Area State of
Area Area Tennessee
0-4 54,486 17,628 72,014 401,571
5-9 55,496 19,354 74,850 419,628
10-14 58,749 19,759 78,508 426,430
1519 62,151 19,675 81,826 428,957
20-44 308,589 95,202 403,791 2,172,095
45-64 270,522 88,707 359,229 1,758,033
65+ 166,185 64,149 230,334 981,984
TOTAL 976,178 324,374 1,300,552 6,588,698
Source: TDH Population Projections, June 2013
Population Projections
2018
Age Primary,SService Secondary Service Total Service Area State of
Area Area Tennessee
04 57,683 19,170 76,853 413,432
5-9 54,558 19,485 74,043 416,944
10-14 58,145 20,156 78,301 433,217
15-19 63,596 20,446 84,042 443,997
20-44 313,884 99,355 413,239 2,213,167
45-64 281,431 86,962 368,393 1,810,339
65+ 189 757 68,450 258,207 1,102,413
TOTAL 1,019,044 334,024 1,353,068 6,833,609
Source: TDH Population Projectiong, June 2013
Percent Increase (Decrease)
2014-2018
Age Primary Service Secondary Service Total Service Area State of
Area Area Tennessee
0-4 59 9.4 6.7 3.0
5-9 (1.7) 0.7 (1.1) 08) |
10-14 (1.0) 2.0 (0.3) 1.6
15-19 2.3 3.9 2.7 3.5
20-44 1.7 4.4 2.3 1.9
45-64 4.9 (2.0) 2.6 3.0
65+ 14.2 6.7 12.1 12.3
TOTAL 4.4 3.0 4.0 3.7
-15 -

11085856.13



The following table shows certain demographic characteristics for the primary service
area, the total service area, and the State of Tennessee. Shown is the population for
women aged 15-44, the primary child bearing age, the median household income, and
TennCare enrollees. The percentage of women aged 15-44 is very similar to the
percentage of women in the State of Tennessee. The median household income is lower
in both the primary.service area and the total service area than the State of Tennessee.
The percentage of persons enrolled in TennCare is slightly higher in the primary service
area and slightly lower in the total service area than in the State of Tennessee.

DEMOGRAPHIC CHARACTERISTICS

Demographic ; Primary Service Total Service State of Tennessee
Area Area

Women Age 15-44
Population—2014 184,651 241,084 1,301,018

% of Population 19.1% 18.6% 19.7%
Women Age 15-44
Population—2018 187,578 246,482 1,326,526

% of Population 18.5% 18.4% 19.4%
Women Age 15-44 0 o o
% Change 2014-2018 1.6% 22% i
Median Household Income $43,976 $37,522 $44,140
TennCare Enrollees (09/13) 150,688 227,731 1,198,663
Percent of 2013 Population . o

| Enrolled in TennCare e I 15249

Source: TDH Population Projections, June 2013; U.S. Census QuickFacts and FactFinder 2; TennCare Bureau

A significant amount of the population in the primary and secondary service areas is below
the federal poverty line: The percentage in the primary service area ranges from 13.4% to
19.2%, and the percentage in the secondary service area ranges from 16.4% to 25.8%.
The average for the state of Tennessee is 17.3 %. All but 2 counties in the primary
service area are better than the average for the state of Tennessee, but only 1 county in
the remainder of the East Tennessee Perinatal Region is better than the average for the
state of Tennessee.

B. Describe the special needs of the service area population, including health
disparities, the accessibility to consumers, particularly the elderly, women, racial
and ethnic minorities, and low-income groups. Document how the business plans
of the facility will take into consideration the special needs of the service area

population.

Response: The applicant provides access to the fragile young population, and
women, because it is a children’s hospital. It serves low-income groups in that
approximately 60% of its patient population is on TennCare. ETCH is requesting
approval for this project so that it can better meet the needs of these patient
populations.

oY Describe the existing or certified services, including approved but unimplemented CONS,
of similar institutions in the service area. Include utilization and/or occupancy trends for
each of the most recent three years of data available for this type of project. Be certain to
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list each institution and its utilization and/or occupancy individually. Inpatient bed projects
must include the following data: admissions or discharges, patient days, and occupancy.
Other projects should use the most appropriate measures, e.g., cases, procedures, visits,
admissions, etc.

Response: The table below provides size and utilization data for all existing and
approved Level 1I-B or higher NICU units in the 19-county East Tennessee Perinatal
Region. As the information demonstrates, the services provided by ETCH are full, with an
occupancy rate of 91.1 % for its NICU beds in 2012. The other facility in the area
providing Ill-B services, is the University of Tennessee and its occupancy in 2012 is
62.8%. There are 142 Level II-B or higher NICU beds in the East Tennessee Perinatal
Region, 127 Level lII-B and 15 Level iI-B, and all are located in Knoxville. UT is the only

other facility that has PICU beds.

51.0% and for UT was 22.7%.

Utilization of Neonatal Intensive Care Beds (Levels II-B & IlI-B)
and Pediatric Intensive Care Beds

In 2012, the utilization of PICU beds for ETCH was

2010 2011 2012 —‘
Hospital Reported Days ADC | Occ’y | Reported Days ADC Occ'y Reported Days ADC Occ'y
Beds Beds Beds

Tennova
Healthcare i

NICU, II-B 15 1,337 37 24.4% 15 1,576 4.3 28.8% 15 1,396 3.8 25.5%
ETCH

NICU, 1II-B 44 13,079 | 358 | 81.4% 44 16,038 | 43.9 | 99.9% 60 19,944 | 546 | 91.1%
UT Medical )

NICU, llI-B 62 14,089 1:3-8.6 62.3% 62 15,580 | 42.7 | 68.8% 67 15,359 | 421 62.8%

Source: Tennessee Department of Health Joint Annual Reports 2010-2012.

Provide applicable utilization and/or occupancy statistics for your institution for each of the
past three (3) years and the projected annual utilization for each of the two (2) years
following completion of the project. Additionally, provide the details regarding the
methodology used to project utilization. The methodology must include detailed
calculations or documentation from referral sources, and identification of all assumptions.

Response: The following tables provide historical and projected bed utilization data for
the applicant. The applicant is working hard to reduce the incidence of NAS, which would
allow for increased utilization for other NICU patient populations.

ETCH OCCUPANCY RATE
HISTORICAL AND PROJECTED

2011 2012 2013 2017 2018

| NICU Beds 99:9% 91.1% 91.5% 93% 95%
| PiCU ) 43.4% 51.0% 52% 53.5% 55%
Pediatrics 50.7% 63.0% 64.0% 64.5% 66%

Source: Tennessee Departmert of Health Joint Annual Reports 2010-2012 and East Tennessee Children's Hospital 2013
hospital data.
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ECONOMIC FEASIBILITY

1. Provide the cost of the project by completing the Project Costs Chart on the following

page.

11085856.13

Justify the cost of the project.

All projects should have a project cost of at least $3,000 on Line F. (Minimum CON
Filing Fee). CON filing fee should be calculated from Line D. (See Application
Instructions for Filing Fee)

The cost of an'y'/ lease (building, land, and/or equipment) should be based on fair
market value or the total amount of the lease payments over the initial term of the
lease, whichever is greater. Note: This applies to all equipment leases including
by procedure or “per click” arrangements. The methodology used to determine the
total lease cost for a “per click” arrangement must include, at a minimum, the
projected procedures, the “per click” rate and the term of the lease.

The cost for fixed and moveable equipment includes, but is not necessarily limited
to, maintenance agreements covering the expected useful life of the equipment;
federal, state, and local taxes and other government assessments; and installation
charges, excluding capital expenditures for physical plant renovation or in-wall
shielding, which should be included under construction costs or incorporated in a
facility lease.

For projects that include new construction, modification, and/or renovation;
documentation must be provided from a contractor and/or architect that support
the estimated construction costs.

Response: Please see the project costs chart on the following page. Please see
letter from the contractor included as Attachment C-Economic Feasibility, 1. The
contractor's estimate of construction costs includes the cost for a parking deck,
which are not required to be included as a part of this project. Therefore, the cost
for the 57,000 square foot parking deck of $4,840,240 is not included in the Project
Costs Chart. Given the size and scope of this project, these costs are reasonable.
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PROJECT COSTS CHART

A. Construction and equipment acquired by purchase:

1.

Architectural and Engineering Fees

2. Legal, Administrative (Excluding CON Filing Fee),
Consultant Fees
3. Acquisition of Site
4. Preparation of Site
S8 Construction Costs
6. Contingency Fund
7. Fixed Equipment (Not included in Construction Contract)
8. Moveable Equipment (List all equipment over $50,000 - N/A)
9. Other (Specify) Moving expenses
B. Acquisition by gift, donation, or lease:
. Facility (inclusive of building and land)
2. Building only
£ Land only
4. Equipment (Spebify)
5. Other (Specify)
C. Financing Costs and Fees:
1. Interim Financing
2 Underwriting Costs
Sl Reserve for One Year's Debt Service
4. Other (Specify)

D.  Estimated Project Cost (A+B+C)

E. CON Filing Fee

F. Total Estimated Project Cost

(D+E)

11085856.13

TOTAL
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$ 2,147,700

$55.,088,800

$ 1,860,000

$ 5.080,400

$ 903,100

$ 200,000

$ 1,200,000

$ 3,700,000

$75,257,000

$ 45,000

$75,302,000




2. Identify the funding sources for this project.

Please check the applicable item(s) below and briefly summarize how the project will be
financed. (Documentation for the type of funding MUST be inserted at the end of the
application, in the correct alpha/numeric order and identified as Attachment C,
Economic Feasibility-2.)

L] A.

X
w

O X OO 0O
O

Commercial loan--Letter from lending institution or guarantor stating favorable
initial contact, proposed loan amount, expected interest rates, anticipated term of
the loan, and any restrictions or conditions;

Tax-exempt bonds-—-Copy of preliminary resolution or a letter from the issuing
authority stating favorable initial contact and a conditional agreement from an
underwriter or investment banker to proceed with the issuance;

General obligation bonds—Copy of resolution from issuing authority or minutes
from the appropriate meeting.

Grants--Notification of intent form for grant application or notice of grant award; or
Cash Reserves--Appropriate documentation from Chief Financial Officer.
Other—Identify and document funding from all other sources.

Response: The applicant anticipates funding the project from a combination of
the issuance of bonds and cash reserves. Please see Attachment C-Economic
Feasibility-2 for letters from Zane Goodrich, Vice President for Finance and Chief
Financial Officer, East Tennessee Children’s Hospital; The Chair of The Health,
Educational, and Housing Facility Board of the County of Knox, and John E.
Cheney, Senior Vice President of Ponder and Company, which anticipates
providing the financing for the bonds.

3 Discuss and document the reasonableness of the proposed project costs. |f applicable,
compare the cost per square foot of construction to similar projects recently approved by
the Health Services and Development Agency.

Response: Hospital construction projects approved by the HSDA from 2010-2012 had
the following construction cost per square foot:

11085856.13

“HOSPITAL CONSTRUCTION COST PSF

Source: HSDA website—Cost per square foot ranges-construction.
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2010-2012
C?)iZ?lXJa:ggn New Construction Total Construction—_
1°' Quartile $99.12 $234.64 $167.99
| Median $177.60 $259.66 $235.00
3rd Quartile $249.00 $307.80 $274.63




This hospital construction project will have the following construction cost per square foot.
The numbers are rounded to the nearest whole number.

EAST TENNESSEE CHILDREN’S HOSPITAL
CONSTRUCTION COSTS

Renovation New Total Project O
Construction
Square Feet _ 67,839 211,499 279,338
Construction Cost $7,528,785 $47,394,990 $54,923,775
Construction Cost
Per Square Foot $111.00 $224.00 $197.00
4. Complete Historical and Projected Data Charts on the following two pages--Do not

modify the Charts provided or submit Chart substitutions! Historical Data Chart
represents revenue and expense information for the last three (3) years for which
complete data is available for the institution. Projected Data Chart requests information
for the two (2) years following the completion of this proposal. Projected Data Chart
should reflect revenue and expense projections for the Proposal Only (ie., if the
application is for additional beds, include anticipated revenue from the proposed beds

only, not from all beds in the facility).

Response: Please see Historical and Projected Data Charts on the following pages.
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HISTORICAL DATA CHART E
Give information for the last three (3) years for which complete data are available for the facility or ag'gncy. The
fiscal year begins in June. e
Year 2013 Year 2012 Year 2011
A. | Utilization Data (Adjusted Patient Days) 75,383 72,725 70,890
B. | Revenue from Services to Patients
1. Inpatient Services $222 826,251 | $216,304,313 | $178,495,814
2. Outpatient Services $159,272,338 | $147,676,412
$143,882,284
3. Emergency Services $33,636,507 | $26,369,350 $29,678,387
4. Other Operating Revenue (Specify) $5,850,203 $3,600,050 $3,474,883
Gross Operating Revenue $421,585,299 | $393,950,125 | $355,5631,368
C. | Deductions for Operating Revenue
1. Contractual Adjustments $229,031,006 | $209,936,056 | $197,256,126
2. Provision for Charity Care $962,359 $1,131,609 $948,000
[ 3. Provisions for Bad Debt $3,927,046 $4,110,085 $3,691,343
Total Deductions $233,684,708 | $215,177,750 | $202,131,172
NET OPERATING REVENUE $187,900,591 | $178,772,375 | $153,400,196
D. | Operating Expenses
1. Salaries and Wages $75,246,800 | $72,161,335 | $656,396,820
2. Physician's Salaries ané Wages $4,745,894 $3,085,265 $2,260,294
3. Supplies $26,936,735 | $24,636,401 $13.371,654
4, Taxes $489,637 $508,139 $451,085
5. Depreciation $7,666,801 $7.175,490 $6,650,391
6. Rent $308,341 $298,341 $191,507
7. Interest, other than Capital -0- -0- -0-
8. Other Expenses (Specify) Employee Benefits, Lab $41,668,070 | $39,482,479 $45,399,769
fees, service contracts, marketing, etc.
Total Operating Expenses $157,062,278 | $147,347,450 | $133,721,520
E. | Other Revenue (Expenses)—!‘_\!et (Specify) Physician $1,140,998 $2,762,412 $4,610,465
Expense
NET OPERATING INCOME (LOSS)
& Capital Expenditures
| 1. Retirement of Principal $1,100,000 $1,050,000 $1,005,000 |
2. Interest ] 2,181,202 $2,254,639 $2,275,668
- '!:otal Capital Expenditures | $3,281,202 $3,304,639 $3,280,668
NET OPERATING INCOME (LOSS)
| LESS CAPITAL EXPENDITURES $26.416,113 | $25.357,874 | $11,787,543
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PROJECTED DATA CHART

i*

5 idewdE

[}
Fat

Give information for the two (2) years following the completion of this proposal. The fiscal yeﬁ begins in

June,
Year 2017 Year 2018
A. | Utilization Data (Adjusted Patient Days) 77,635 78,799
B. | Revenue from Services to Patients
1. Inpatient Services $247,282,982 | $258,521,993
2. Outpatient Services $181,199,957 | $195,122,856
3. Emergency Services $37,303,977 $38,099,442
4. Other Operating Revenue (Specify) parking, cafeteria, gift shop, $3,984,403 $4,044,16$T
= Gross Operating Revenue | $469,771,319 | $496,688,460
C. | Deductions for Operating Revenue
1. Contractual Adjustments $278,480,646 | $297,496,437
2.  Provision for Charity Care $1,397,361 $1,477,933
3. Provisions for Bad Deabt $5,5689,443 $5,811,732 '
Total Deductions | $285,467,450 | $304,886,102

NET OPERATING REVENUE

$184,303,869

$191,802,358

D. | Operating Expenses
1. Salaries and Wages $83,724,444 $85,598,433
2. Physician’s Salaries and Wages $5,300,565 $5,406,576
3. Supplies $31,504,246 $33,309,388
4. Taxes $489,113 $489,113
5. Depreciation $9,442 547 $11,888,976
6. Rent $350,048 $357,049
7. Interest, other than Capital -0- -0-
8. Other Expenses (Specify) Employee Benefits, Lab fees, service $44,029,527 $47,299,520
contracts, marketing, etc.
Total Operating Expenses | $174,840,490 | $184,349,055
E. | Other Revenue (Expenses) — Net (Physician Expense) $1,067,755 $1,089,110
NET OPERATING INCOME (LOSS) $8,395,624 $6,364,193
F. | Capital Expenditures
1. Retirement of Principal $2,110,000 $2,270,000
2. Interest $3,720,000 $3,560,000
' Total Capital Expenditures $5,830,000 $5,830,000_
NET OPERATING INCOME (LOSS) )
| LESS CAPITAL EXPENDITURES $2,565,624 $534,193
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5.

Please identify the project's average gross charge, average deduction from operating
revenue, and average net charge.

Response:  The project's average gross charge is approximately $6,050 per
adjusted patient day, the average deduction from operating revenue is
approximately $3,680 per adjusted patient day, and the average net charge is
$2,370 per adjusted patient day the first year of operation. Adjusted patient days
include volume for both outpatient and emergency department services. The
current inpatient average gross charge is $5,721 per inpatient day, with the
average deduction from operating revenue of $3,381 per inpatient day, and the
average net charge is $2,340 per inpatient day.

A. Please provide the current and proposed charge schedules for the proposal.
Discuss any adjustment to current charges that will result from the implementation
of the proposal. Additionally, describe the anticipated revenue from the proposed
project and the impact on existing patient charges.

Response: The applicant does not anticipate any changes to charges as a result
of this project. The room rates for ETCH are as follows:

Pediatric Beds: $1,923 per day
NICU: 5 $5,387 per day
PICU: $5,894 per day
B. Compare the proposed charges to those of similar facilities in the service

area/adjoining service areas, or to proposed charges of projects recently approved
by the Health Services and Development Agency. If applicable, compare the
proposed charges of the project to the current Medicare allowable fee schedule by
common procedure terminology (CPT) code(s).

Response: Since this is a freestanding children’s hospital, there are no similar
facilities in the service area and no recently approved projects that are comparable.

Discuss how projected utilization rates will be sufficient to maintain cost-effectiveness.

Response: The applicant has projected a minimal increase of 2-5% in utilization rates,
which as the facility is already operating at a high utilization rate, will be sufficient to
maintain cost-effectiveness.

Discuss how financial viability will be ensured within two years; and demonstrate the
availability of sufficient cash flow until financial viability is achieved.

Response: The applicant anticipates having net operating income of slightly over
$8,000,000 the first year of operation and slightly over $6,000,000 the second year of
operation, so that financial viability will be ensured within two years. ETCH currently has
sufficient cash reserves to offset the operating capital required during the start-up phase of
the project. See Attachment C-Economic Feasibility-2.
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10.

11.

Discuss the project's participation in state and federal revenue programs including a
description of the extent to which Medicare, TennCare/Medicaid, and medically indigent
patients will be served by the project. In addition, report the estimated dollar amount of
revenue and percentage of total project revenue anticipated from each of TennCare,
Medicare, or other state and federal sources for the proposal’s first year of operation.

Response: The applicant anticipates that approximately 1% or $1,397,361 of its net
operating revenue is for charity care and 64% or $118,000,000 of its net operating
revenue is for Medicaid/TennCare in the first year of operation. As ETCH is a children’s
hospital, any revenue from Medicare is minimal.

Provide copies of the balance sheet and income statement from the most recent reporting
period of the institution and the most recent audited financial statements with
accompanying notes, if applicable. For new projects, provide financial information for the
corporation, partnership, or principal parties involved with the project. Copies must be
inserted at the end of the application, in the correct alpha-numeric order and labeled as
Attachment C, Economic Feasibility-10.

Response: Please see copies of the balance sheet and the income statement included
as Attachment C, Economic Feasibility-10.

Describe all alternatives to this project which were considered and discuss the advantages
and disadvantages of each alternative including but not limited to:

a. A discussion regarding the availability of less costly, more effective, and/or more
efficient alternative methods of providing the benefits intended by the proposal. |If
development of such alternatives is not practicable, the applicant should justify why
not: including reasons as to why they were rejected.

Response: The applicant has worked hard with its architect and contractor to
accomplish the goals of this project in the most cost efficient manner. It feels that it
has done the best job it can and that there are no less costly, more effective or
more efficient alternatives to the new building that is planned. The hospital does
currently have private rooms for most areas and the operating rooms are smaller
than those currently being built for new hospital construction.  Given the space
constraints of the current building it is not possible to expand the ORs; the only
option is to build new ORs. The space is also necessary to provide the optimal
private space necessary for families of surgical patients.

b. The applicant should document that consideration has been given to alternatives to
new construction, e.g., modernization or sharing arrangements. It should be
documented that superior alternatives have been implemented to the maximum
extent practicabfe.

Response: The applicant is unable to accomplish what needs to be
accomplished with renovation of space alone. In order to have the facility be
brought up to current standards for children’s hospitals, it is necessary to add the
significant space that is being added.

L
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CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE

1.

List all existing health care providers (e.g., hospitals, nursing homes, home care
organizations, etc.), managed care organizations, alliances, and/or networks with which
the applicant currently has or plans to have contractual and/or working relationships, €.9.,
transfer agreements, contractual agreements for health services.

Response: ETCH:is designated as a comprehensive regional pediatric center (CRPC)
by the state, and as such, is required to have transfer agreements will all hospitals in the
region.

Describe the positive and/or negative effects of the proposal on the health care system.
Please be sure to discuss any instances of duplication or competition arising from your
proposal including a déscription of the effect the proposal will have on the utilization rates
of existing providers in the service area of the project.

Response: Only positive effects on the health care system occur as a result of this
project. ETCH is the only freestanding children's hospital in the East Tennessee Perinatal
Region. Since no other facilities treat children exclusively, there should be no impact on
existing providers. As stated elsewhere in this application, the physical plant at ETCH is
seriously outdated. The hospital cannot operate as effectively or efficiently as it should
without the renovations and expansion proposed by this project. In addition, the quality of
the services offered could begin to suffer without these necessary renovation and
expansion.

Provide the current and/or anticipated staffing pattern for all employees providing patient
care for the project. This can be reported using FTEs for these positions. Additionally,
please compare the clinical staff salaries in the proposal to prevailing wage patterns in the
service area as published by the Tennessee Department of Labor & Workforce
Development and/or other documented sources.

Response: The tables below show the current staffing pattern using FTEs for each unit
and the average wagés for these positions at East Tennessee Children’s Hospital in
comparison to the average wages in the region published by the Tennessee Department
of Labor & Workforce Development.

EAST TENNESSEE CHILDREN’S HOSPITAL
CURRENT STAFFING PATTERNS
FTES

Unit

RN

Tech/CNA

HUC/Unit Secretary

Total

NICU

108

25

12

149

OR

22

22

2

47

PACU

12

2

1

15

OPS

14

oo~ AT

5

2

21

11085856.13
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EAST TENNESSEE CHILDREN’S HOSPITAL
AVERAGE WAGES AND
" AVERAGE WAGES IN THE REGION

Position Average for ETCH Average in Region
Assistant Nurse Manager _ $28.93 _ Not listed
Nurse $23.86 $22.50 i
Personal Care Assistant $11.18 $11.00
) (Nursing Assistants)
| ER Tech $12.87 Not listed

Source: Tennessee Depariment of Labor & Workforce Development data on 2013 Tennessee Occupational
Wages in Knoxville, MSA, East Tennessee Children's Hospital facility data.

4, Discuss the availability of and accessibility to human resources required by the proposal,
including adequate professional staff, as per the Department of Health, the Department of
Mental Health and Developmental Disabilities, and/or the Division of Mental Retardation

Services licensing requirements.

Response: The applicant anticipates using current staff and does not anticipate having
to hire new staff as there is not an expansion to the number of beds.

5. Verify that the appIiCéht has reviewed and understands all licensing certification as
required by the State of Tennessee for medical/clinical staff. These include, without
limitation, regulations concerning physician supervision, credentialing, admission
privileges, quality assurance policies and programs, utilization review policies and
programs, record keeping, and staff education.

Response: As the facility is an existing hospital, the applicant understands and intends
to comply with all licensing certification requirements for the State of Tennessee for
medical/clinical staff.

6. Discuss your health care institution’s participation in the training of students in the areas of
medicine, nursing, social work, etc. (e.g., internships, residencies, etc.).

Response: The applicant participates in training programs for the following Schools of
Nursing: University of Tennessee, South College, Carson Newman College, Lincoln
Memorial University, Tennessee Technological University, Tennessee Wesleyan, Walters
State Community College, Roane State Community College, and Pellissippi State. The
application participates in resident rotations for the family practice program at ETSU’s
Quillen College of Medicine, medical student rotations at Lincoln Memorial University and
the surgical residency program at UT. :

la (a) Please verify, as applicable, that the applicant has reviewed and understands the
licensure requirements of the Department of Health, the Départment of Mental
Health and Developmental Disabilities, the Division of Mental Retardation
Services, and/or any applicable Medicare requirements.

Response: As the applicant is an existing licensed hospital, it has reviewed and
understands arid currently follows the licensure requirements of the Department of
Health and/or any applicable Medicare requirements.

= D=
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10.

(b) Provide the name of the entity from which the applicant has received or will receive
licensure, certification, and/or accreditation.

Licensure:
Response: Department of Health, Board for Licensing Health Care Facilities.
Accreditation:

Response: Jdint Commission: College of American Pathology (Lab)

(©) If an existing institution, please describe the current standing with any licensing,
certifying, or accrediting agency. Provide a copy of the current license of the
facility.

Response: The applicant is currently in good standing with all licensing, certifying
and accrediting agencies. Please see attached a copy of license from the State of
Tennessee, included as Attachment C-Need-Contribution to the Orderly
Development of Health Care, 7(c).

(d) For existing licensed providers, document that all deficiencies (if any) cited in the
last licensure ‘certification and inspection have been addressed through an
approved plan of correction. Please include a copy of the most recent
licensure/certification inspection with an approved plan of correction.

Response: All deficiencies have been corrected. A copy of the most recent
inspection report and approved plan of correction are included as Attachment C-
Need-Contribution to the Orderly Development of Health Care, 7(d).

Document and explain any final orders or judgments entered in any state or country by a
licensing agency or court against professional licenses held by the applicant or any
entities or persons with more than a 5% ownership interest in the applicant. Such
information is to be provided for licenses regardless of whether such license is currently
held.

Response: Not applicable.

Identify and explain any final civil or criminal judgments for fraud or theft against any
person or entity with more than a 5% ownership interest in the project.

Response: Not applicable.

If the proposal is approved, please discuss whether the applicant will provide the
Tennessee Health Services and Development Agency and/or the reviewing agency
information concerning-the number of patients treated, the number and type of procedures
performed, and other data as required.

Response: If approved, the applicant will provide the HSDA and/or the reviewing
agency with information requested as appropriate.

-8 -
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PROOF OF PUBLICATION ;ﬁ:

Fon
Attach the full page of the newspaper in which the notice of intent appeared with the mast
and dateline intact or submit a publication affidavit from the newspaper as proof of the

publication of the letter of intent.

Response: Please see publication which occurred in the Knoxville News Sentinel on Friday,
January 10, 2014.

DEVELOPMENT SCHEDULE

Tennessee Code Annotated § 68-11-1609(c) provides that a Certificate of Need is valid for
a period not to exceed three (3) years (for hospital projects) or two (2) years (for all other
projects) from the date of its issuance and after such time shall expire; provided, that the
Agency may, in granting the Certificate of Need, allow longer periods of validity for
Certificates of Need for good cause shown. Subsequent to granting the Certificate of
Need, the Agency may extend a Certificate of Need for a period upon application and good
cause shown, accompanied by a non-refundable reasonable filing fee, as prescribed by
rule. A Certificate of Need which has been extended shall expire at the end of the
extended time period. The decision whether to grant such an extension is within the sole
discretion of the Agency, and is not subject to review, reconsideration, or appeal.

1. Please complete the Project Completion Forecast Chart on the next page. If the
project will be completed in multiple phases, please identify the anticipated
completion date for each phase.

2, If the response to the preceding question indicates that the applicant does not
anticipate completing the project within the period of validity as defined in the
preceding paragraph, please state below any request for an extended schedule and
document the “good cause” for such an extension. '

Response: As the project will need to be staged in phases, the applicant is requesting
additional time to complete the project and anticipates that it should be able to do so in
approximately four years.

Form HF0004
Revised 05/03/04
Previous Forms are obsolete

-29-
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PRCJECT COMPLETION FORECAST CHART =

Enter the Agency projected Initial Decision date, as published in TCA § 68-1 1-1609(cEApril 23

Assuming the CON approval becomes the final agency action on that date; indicate the number
of days from the above agency decision date to each phase of the completion forecast.

Anticipated Date

| DAYS
Phase REQUIRED (MONTH/YEAR)
1 Architectural and engineering contract signed N/A 2/15/2014
Construction documients approved by the
2. Tennessee Department of Health 101 8/1/2014
3. Construction contract signed N/A 3/1/2014
4, Building permit secured 101 8/1/2014
5. Site preparation completed 196 11/6/2014
6. Building constructiorﬁi commenced 197 11/7/2014
7. Construction 40% c'o'mplete 426 6/23/2015
8. Construction 80% complete 728 4/21/2016
Construction 100% complete (approved for
9. occupancy) new building** 883 9/23/2016
10. *|ssuance of license 900 10/1/2016
11. *Initiation of service™: 900 10/1/2016
12. Final Architectural Certification of Payment 915 10/15/2016
13. Final Project Report Form (HF0055) 930 11/1/2016
* For projects that do NOT involve construction or renovation: Please complete

items 10 and 11 only.

* Renovation begins after cccupancy of new building with the following schedule:

14. Phase II-Construction Commenced 884 9/24/2016
15. Phase |I-Construction 40% Complete 1,100 4/27/2017
16. Phase |I-Construction 80% Complete 1,424 3/13/2018
3/19/2018
17. Issuance of licensefinitiation of service 1,430
18. Final Project Report Form 1.445 4/3/2018
-30-
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AFFIDAVIT ke
STATE OF TENNESSEE !
COUNTY OF DAVIDSON
KIM H. LOONEY , being first duly sworn, says that he/she is the applicant

named in this application or his/her/its lawful agent, that this project will be completed in
accordance with the application, that the applicant has read the directions to this application, the
Rules of the Health Services and Development Agency, and T.C.A. § 68-11-1601, et seq., and

that the responses to this application or any other questions deemed appropriate by the Health

H Ao s

SIGNATURE/TITLE

Services and Development Agency are true and complete.

Sworn to and subscribed before me this 15" day of January, 2014 a Notary

Public in and for the County/State of Tennessee.

~ INOTARY FyJBLIC

e ne,,u

My commission expires January 6, 2015. \3{,‘\6 : ,{
3‘3.' STATE m’
S OF Yoz
ERM TENNESSEE § :
2 % NOTARY o3
B .,% PUBLIC -(g 3
d{)N CUU\* \\

L)
O

Ky Commission Expires JAN.6,2015

-31 -
11085856.11



EAST TENNESSEE

CHECK NO. 050305

X )
Chl’dreng KUOXVILLE TENNESOEE  87-719 VENDOR NO. A8252
° 642
{ u b Hogpltal P.O. BOX 15010 « KNOXVILLE, TENNESSEE 37901
paTe  01/13/14 ***$45,000.00
"~ VOID AFTER 90 DAYS
FORTY-FIVE THOUSAND 00/100
AY
TO THE
ORDER OF: TENNESSEE HEALTH SERVICES AND

DEVELOPMENT AGENCY - ;
ANDREW JACKSON BLDG, 9TH FLOOR

502 DEADERICK STREET

NASHVILLE, TN 37243

050305 nOBLZ2074&95i wiBi2d00L L2

EEEEEEEEEEEEE

. 3,
) &di#;rlls Beth Bebenasls CHECK DATE 01/13/2014
p PO, BOX 15010 » KNOXVILLE, TENNESSEE 37901 CHECK NO. 050305
INVOICE NO. DATE DESCRIPTION GROSS AMOUNT DISCOUNT NET PAY
011314 e 01713114 |  CON FILING FEE FOR H 45000.00 0.00 45000.00

VENDOR NO.  ago52
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STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

WALLER LANSDEN DORTCH & DAVIS LLP
SUITE 2700

511 UNION STREET

NASHVILLE, TN 37219

Request Type: Certified Copies Issuance Date: 01/02/2014
Request #: 117108 Copies Requested: 1

Document Receipt
Receipt#: 1251721 Filing Fee: $20.00
Payment-Check/MO - WALLER LANSDEN DORTCH & DAVIS LLP, NASHVILLE, TN $20.00

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that EAST TENNESSEE CHILDREN'S
HOSPITAL ASSOCIATION, INC., Contro! # 72532 was formed or qualified to do business in the State of Tennessee
on 01/26/1946. EAST TENNESSEE CHILDREN'S HOSPITAL ASSOCIATION, INC. has a home jurisdiction of

TENNESSEE and is currently in an Active status.

Tre Hargett
Secretary of State
Processed By: Nichole Hambrick

The attached document(s) was/were filed in this office on the date(s) indicated below:

Reference # Date Filed Filing Description

BO15P0043 01/26/1946 Initial Filing

BP52P1099 02/21/1968 Articles of Amendment

460 01000 02/02/1984 Registered Agent Change (by Agent)
592 01215 01/30/1986 Administrative Amendment

2078-0385 02/11/1991 CMS Annual Report Update
2544-0864 09/09/1992 CMS Annual Report Update
2743-0445 10/07/1993 CMS Annual Report Update
4013-0785 09/25/2000 2000 Annual Report (Dué 10/01/2000)
4261-0615 07/30/2001 2001 Annual Report (Due 10/01/2001)
4541-1079 06/27/2002 2002 Annual Report (Due 10/01/2002)
4881-0415 08/06/2003 2003 Annual Report (Due 10/01/2003)
5179-1300 07/08/2004 2004 Annual Report (Due 10/01/2004)
5515-1065 07/25/2005 2005 Annual Report (Due 10/01/2005)
5849-2533 08/18/2006 2006 Annual Report (Due 10/01/2006)

Phone 615-741-6488 * Fax (615) 741-7310 * Website: hitp://tnbear.tn.gov/

Page 1 of 2



The attached document(s) was/were filed in this office on the date(s) indicated below;

Reference #
6122-2157

6277-1617
6363-2309
6448-1080
6607-1971
6778-0177
6925-0049
7087-3107
7245-0639

Date Filed

09/04/2007

04/02/2008
08/15/2008
02/17/2009
10/05/2009
10/01/2010
08/03/2011
09/14/2012
10/02/2013

Filing Description

2007 Annual Report (Due 10/01/2007)
Registered Agent Change (by Entity)
2008 Annual Report (Due 10/01/2008)
Articles of Correction

2009 Annual Report (Due 10/01/2009)
2010 Annual Report (Due 10/01/2010)
2011 Annual Report (Due 10/01/2011)
2012 Annual Report (Due 10/01/2012)
2013 Annual Report (Due 10/01/2013)

Phone 615-741-6488 * Fax (615) 741-7310 * Website: http://tnbear.tn.gov/

Page 2 of 2



_ or hold any such property and apply the income and profita towards. such objects. (4). Any corporation berelofocs. chartered for, |

e e T T ..np.,,q

- "4 -
STATE OF TENNESSEE

- -
GENENAL WELvand

Charter of Incorporation

Del Known" That Eugh #. Fi-lden, Oscar Schwarzenberg, J, W. Iimcre, Jr., Welter P.

Teylor, Burton E, Forster, Henry P. Oalbraith, mr. Robe. t F. Patterson,
Dr. George Inge, Dr. Jarrell Porn, M. C. Magwell, Glen C. Johnson, end

are hereby constitutod a body olitie Sad whriorate. 1o AP ok, FERR L, PGy MeaBs Steipling CRIPPLED CHILDREN'S HOSPITAL

ASSOCIATION, INC
for the purpose of  put1ding and operating m hospital or hospitals fom Gn Tronatincs of children

crippled by diseese or otherwise, and to do all and Sucki SERR <GThsand have 8ok porere o .
be granted under the provizsions of Sectlon 4146 (2) of the Code of Tennessec, which remls =

SHliowse
"The Support of any benevolent or charitable undertaking, as a lodge of Masons, 0dd Fellows,
hospitals for the sick, orphan usylums, end all other objects of 1like nature.®

The offices of the corporation shall be at 1901 Aest Clinch Avenue, Knoxville, Tennessee.

ez penernl povees of sadd coeparntinetall Demed T3 sue 203 Le auod by the corporate name. (2) To huve ead uut A comnion
svai Wi T iy wltr at lenvare; if no commun seal, thes the signature of the name of the corporation, by any duly suthorized
officer. shall k¢ jegal and binding. (3) Any corporation chartered undar the lawa of Tennessee for religious, charitable, edueational,
missionary, or other eleemusynary purposes, and not for profit. shall have the pawer to receiva property, veal, personal or mixed, by
purchase, gift, devise ar hequest sell the same and spplr the proseeds wward the promotion of the objects fot which it is created,




name of the «ffice, and fix the compenastion of the officer. (8) To borrow money to be used in payment of property bought by it.
and for erocting buildings, making improvem 'ts, and for other purposes germane to the objeets of jta crestion, and secure the repay-
ment of the money thus borrowed by mortgage, pledge, or deed of trust, upon such properiy, resl, personal. or mixed, as may be a
owned by it; and it may, in like manner, secure by mortguge, pledge. or deed of trust, any existing indebtednens which it may have
lawiully contracted.
The aald five or niore corporatnrs shall. within a convenient time after the registration of this charter, «lect from: their number
a president, secretary, and treasurer, or the Jaat two officers may be combined into one, raid officers and the other corporators to
constitut> the first hoard of directors. Any corporation put for profit may increase its directors or trustees to a number ot more
thar ope bundred, by due and proper amendment 1o it by-lazys, unless otherwise specifieally nrovided. Tn all elections ench member '

to be entitled to one vote, elther in nergon r by proay, and the result to be determined hy a majurity «7 the votes cast. Due rotice
of any elertion must be given by advertivement in a newspaper, personal notice to the meutbers, or & day atated on the minutes of
the hoard one month proceding (he election. The term of officers may be fixad by the by-laws, the said term nor, however, 20 excesd

three yeam, All officers huld office until thelr sucwessors are duly clected and qualified.

The general welfare of rociety, not individuni profit, iz the object for which this charter is yranted, and the members are not
stockholders in the lega) sense of the term, sol no dividends or profits shall te divided antony the members.

The boanl of dircctors shall keep a vecord of all their proceedings, which shall by st all times subject to the inspection of any
member. The corporation may catablish brunches in nny ether county in the state.

The members nny, at any time, voluptarily dissolve the corporation. by & conveyanee of its assets uid properiy to any ather
corporation hulding a charter from the state for pucpses ot of individuad profit, first providing fur corporate dels. A violatinn
of any of the provisions of vhe chapter shall subject the comparation 1o dissalution nt the instance of the stite,

The charter is subjeet 1o moditiention sl nmendinents wnd i case said mnditieation o, amendnent s ot neceptedd, corporate
business 32 to cepte, wind the pseets and propecty, aftor payment of debts are to e amveyed. ax wforesaild, to some uther corporation
holding a chatter for purpuses not conneeted with individuad protit, - Acquieseenee in any nwdiication, thus declarad, shall he deter
mined in a meeting of the members espeeiadly called for 1t parpose, and enly those voting in favor of the mesditicntion shall there-
after compesses the corporntion, .

The means, assets, ineones, or other gty of the vorparation shidl not be employed, dircetly or indiveetiy, Gor any other pur-
pose whatever thun 1o aecomplish The Jegitimnte alaects of it~ ervition, and by no impliention shall it vneage ey hing of trading
operation, nor hold any more real oxtate than is necessary for it fegitimate purposes,

Expulzion shadl fie the only reioaly for the nenpavient of dues by the members, and there shall be weindividual Liabitity
apaingt the members for corporpte debits, It the entive corparate property shall be linble tor the elnims of creditors,

Wi, the unlersipied, the ineorporators pbove mentpmed, hereby apply o the &tate of Tennessee for o charter of incorporation
Tor the purposes deeliared in the foregoing instramen?

Witnesy our hinuds this, the day of 1Y .

~Fope J. =. 0. Willlams,DD,LLD, PHD
fev. ¥ps, J. E. . Willioma

~Hev. Ardella Mongen

Rev., Will Patterson l
SUBSURIBING WITNERS: Rev, Lena Holt
|

Pope J. E., C. williams

STATE OF TENNESSEE, COUNTY ©
Porsonidly appearee betfors nu
name] ihcorporatons,

1Cherh ot the Chanty Canrt o Notary Pallich, the witlun

! with winan 1 v onadly aevasinteds el whie gcknes aadenl that they execnuted the within apydivation tor a Chatter of Tnor.
poration (or the parps s Theron vontansd amd cnpresset

Withes- oy il sond athieal seal ot offiee in »Trnnessee, this day ol 1§08

(Nipnwtuee of Comty Court Clevk av Notary Publies

17 Natary Pabdies My comnts Siah exgares alad ol 10
{
FOWid Torbed e~

ertifieate ot Pratate for Sobeeritang Watnes s, 1f Not Acknowledized by all of the Tawoarparatars)

NTATE ok ANESSER, COUNTY o) favidson '
Povsandly appeatel efore me g Notary Fublie of said Connty. the within named Pope Ju Eo G0 ¥2111ams

(he ~ubaeribime witness atul incarposs Por, with Whom 1o jersonally seqnuinted, and who acknow leatged i fie eXveuted the within

applicatun tor 4 G e o vt for the privpusss > Thervitt contiied and oXpressed ; and the aaid - Pope Jo Eo C, Willleme,

subserinie witieas te the sieguy il Bo, Qe el aplication, belg first auly sworn, deposed aad sand that be s per.

sonatly wonmuntel with the swaithin nanwd weorporatins,. Reve MNrs, o E. C, #1ll1ems, Rev. Ardella Monrgan,

] Rev, Will Fattarcon and Rav, lens Holt

and the ol b i dus presence aed pond dpes e they dveviied the Wi hie o Guaaon s et o 0 I

wepoptoen el ot i e

therenn vkl s exjpissad,
Wittaas iy hanud aod ofFical -est at o in Nashvilie LTeniessvd, is #S siny oy Senual § He

Clarice Miller
(Signatare of CoanmeGmmeiosiem Notury Publie)
U Notavy Pabiicr My enmeoviss oo onpives 3 LRI Aprll 19 48 .

Ve
[}

.

v B8 e —

" (SEAL)

(OMicinl Titey Hotary Publie
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AMENDMENT TO CHARTER OF iNCORPORATION

At a Meeting of the Board of Directors of

—EAST TENNESSEE CRIPPLED CHILDREN'S HOSPITAL ASSOCIATION, INC,
Name of Corporation
duly held at the office of said corporation in ___Knoxville, Teng_e’ssee ,on the _6th day of
February , 19.68 , the following resolution was adopted, its advisability declared and a meetirg

of the stockholders duly called to vote thereon; which resolution is as follows:

WHEREAS, a special call meeting of the sixty (60).member

Board of Directors was held on February 6, 1968, and

. WHEREAS, motion was made and duly seconded that the legal

__hame of the hospital be changed to be as follows:

_ "EAST TENNESSEE CHILDREN'S HOSPITAL ASSOCIATION, INC."

. WHEREAS, said Resolution was unanimously carried. .
’ NOW THEREFORE, be it resolved that the official and

.. legal name of the hospital be, and the same is, "EAST TENNESSEE

CHILDREN'S HOSPITAL ASSOCIATION, INC." and the Secretary is

. instructed to mail a true and perfect copy of this Resolution to

the Secretary of State, Nashville, Tennessee, so that the change of

name shall be noted in the records of the State of Tennessee




© P-52, PAGE 1100

we"rhomas H. Broadus and _ Hugh B.Fielden ' :. .
East Tennessee Children's N
Secretary, respectively, of HOSpital Association, Inc. ., a 'cbtﬁbraﬂon chartered and organized

s the President and

under the laws of the State of Tennessee, in pursuance to directions from the Directors of- the corporation,
Members _
hereby certify that at a meeting of them of said corporation; legally called and he]d at the office -

of said corporation in the town of . KR@XVille, Tenneasee a reaolution in writing was adopted
Members Members . .
by an affirmative vote of the stxmishoblars said affirmative vote representmg a majority of: themm,-,_"
Members

in said corporation, declaring the desire of ‘the SWeKIGHNR to: amend: the, charter of -theéir said -company for :

the purposes set forth in said resolution above set out, and that saidresolution was duly entered on the :'4
minutes of said corporation,
: Members S
Now, therefore, we hereby certify to the fact of the adoption of sald tesolutmn by the ixakivoldors ot :
said corporation for the purposes set out, to the end that this certificate may be duly recorded in the office of-

the Secretary of State.

WitnEss our hands, this the _/ 5~ “day of __Feébruary ,1968

T M e e B

President or Vice-Presideut

/ Secfetury or Asst, Secretary
STATE OF TENNESSEE

COUNTY OF ___KNOX

Persona]ly appeared before me, a Notary Public of the co“nty aforesaid, Thomas H. Broadus

Hugh B. Fielden

and with whom I am personally acquainted and who made oath before

me in due form of law that _Thomas A. Broadus _ is the president and _Hugh.  B.Fielden
East Tennessee Children's

is the Secretary of Hospital Association, Incmd that the statements made in the foregoing certifi-

tite are true.

/1TNESS my hand and official seal at office in Knoxv:.ller e -

February 196 '8

(If Notary Public) My commission expires _,AL day of




I, JOE C, CMRR, Secretary-of;$iate do hergby
certify that this amendment to charter,. with certificate

attachecd. the foregoing of whiéh;ié_, rue copy. was

this day registered and_cezéified toﬁbg;mé. Thi?;the

2lst cay of February, 1968,

'SECRETARY OF'STATE

FEE: $10.00
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EAST TENNESSEE CHILDREN'S HOPSITAL ASSOCIATION, I&C.

To the Secretary of State of the State of Tennessee:

Pursuant to the provisions of Section 48-1201 of the Tennessee
Gerieral Corporation Act, the undersigned domestic corporation

submits the following statement for the purpose of changing the
registered agent for the corporation in the State of Tennessee:

1. The name of the corporation is:

East Tennessee Children's Hospital Association, Inc.

2. The name and street address of its registered agent in the
State of Tennessee shall be:

Robert F. Koppel

East Tennessee Chidren's Hospital
2018 wWest Clinch Avenue
Knoxville, TN 37916

o I"_.__._,-l--‘
Dated N __,)?-1“ e 3 O r 1984.
) ]

EAST TENNESSEE CHILDREN'S HOSPITAL

its

Assocxtj}o , ING. /™
By é9{5%égé;;ffﬁ;;zgkézijzzz##’#
Eizmﬁﬂ@%}




Y4 CORPORATIL.s ANNUA’. REPORT o o i
cwrn,  STATE OF TENNES 3EE o ‘

- 5
D

: i;.f SECRETARY OF STATE

i e

THIS REPORT IS DUE ON OR BEFOREMAY __ 1s 19850
READ NOTICE AND INSTRUCTIONS UN OTHER SIDE BEFORE MAKING ENTRIES

—

(1) (a) CORPGRATION CONTROL NUMBER: _(1(7 7% 3. {2) ENTER CHANGE OF ADDRESS OF CORPORATION'S
THIS REPORT WILL NOT BE FILED WITHQUT THIS NUIABER PRINCIPAL QFFICE IN THE STATE OF INCORPORATION.
(1) (b) NAME AN go"m“ﬁ"a%s‘s;_o; c'o"aponmon.- STREEY ADDRESS
2018 Clinch Avenue
BAST YENNESSEE CHILDKEN'S HOSMPITAL
ASSCCIATION, ING. | )
1901 WEST CLINCH AVENUE STATE ZiF CODE
aNUAVILLE TN 37916 NOTICE: ADDRESS CHANGE ENTEREP ON THIS REPORT
WILL NOT BE OF RECORD. SEE INSTRUCTIONS.
(3) FEDERAL EMPLOYER IDENTIFICATION NUMBER
O 0OL/26/46 NOT FUR PRUFIT FEN)  62.6002604
IF THE ABOVE ADDRESS IS INCORRECT IN ANY WAY, PLEASE CORRECT IN BLOCK 2

{4) PRINCIPAL OFFICE OR PLACE OF BUSINESS IN TENNESSEE IF A FOREIGN CORPORATION:

. STREET ADDRESS_ CITY, STATE, ZIP CODE

{5) NAMES AND STREET AND MAILING ADCRESSES OF EACH OFFICER MUST BE COMPLETED: (ATTACH SEPARATE SHEET IF NECESSARY.|
TITLE NAME STREET AND MAILING ADDRESS CITY, STATE, ZIP CODE

PRESIDENT Dr. William G. Byrd 4529 Asheville Highway Knoxville, TN, 37914

VICE PRESIDENT Mr. Pa: Roddy, III P. 0. Box 99 Knoxville, TN. 37901

SECRETARY Mr. William F. Searle, III 717 S. Gay Street Knoxville, TN. 37902

TREASURER Mr. James D. Schmid 620 S. Gay Street Knoxviile, TN, 37902

{6) NAMES AND STREET AND MAILING ADDRESSES OF BOARD OF DIRECTORS MUST BE COMPLETED: (ATTACH SEPARATE SHEETIFNECESSARY.)

NAME STREET AND MAILING ADDRESS CITY, STATE, 2IP CODE

See Attached

{7) NAME AND ADDR®SS OF REGISTERED AGENT: (B) CURRENT REGISTERED AGENT, IF DIFFERENT FROM BLOCK 7 OR NOT
KOPPEL ROBERT F ON RECORD (SEPARATE STATEMENT REQUIRED. SEE INSTRUCTIONS)
2018 WEST CLINCH AVENUE NS
KNUXVILLE TN 37916 STREET ADDRESS

CITY, STATE, 2IP CODE ébﬁ )

(8) THE NATURE AND CHARACTER OF THE BUSINESS IN WHICH {HE CORPORATION IS ENGAGED IS: %";\ >

f\‘*“-
OTHEK SERVICES, NOT CLASSIFIED N
S
5N P RN

REMIT TEN DOLLARS 1$10.00),) MADE PAYABLE TO TENNESSEE (10) UNDER PENALTIES OF PERJURY, | DEQf?HE\ JHAT | HAVE

SECRETARY OF STATE. {CHECKE OR MONEY ORDERS ARE PREFERRED) EXAMINED THIS REPORT, AND TO THE BEST OF NR"KNOVV  EDGE

MAIL REMITTANCE AND COMPLETED FORM TO: AND BELIEF, IT IS TRUE, CORRECT, AND COMPLETE.

TENNESSEE SECRETARY OF STATE SIGNATURE 2l

JAMES K. POLK BUILDING, SUITE 500 7 oresid s >

NASHVILLE, TENN. 37219 dlp 339¢ | me President DATE /=2/-5

bl =

§8-4444 ANY INCOMPLETE, UNSIGNED OR ILLEGIBLE REPORT WILL BE RETURNED TO YOU
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EAST TENNESSEE CHILDREW'S HOSPITAL
SXECUTIVE COMNITTEE

¥illiam 6. Byrd, M.D., President
4529 Asheville Higkway
Knoxville, TN. 37914

§22-8114 Office 588-7631 Home

Mr. Pat Roddy, III, Vice President
P.0. Box 99

Knoxville, TN. 37901

§46-6020 Office 584-3722 Home

Nr. William F, Searle, III, Secretary

717 S. Gay Street
Knoxville, TN. 37902
525-5351 Office 524-3819 Home

Wr. James D. Schnid, Treasurer
J.J.8. Hilliard, W.L. Lyons, Inc.
620 S. Gay Street

Knoxville, TN. 37902

524-1217 Office 522-7705 Home

Donald E. Larmee, M.D., Member-at-Large

310 Forest Park Blvd.
Knoxville, TN. 37919
588-3525 Offire

OTHER NEMBERS OF THE BOARD

Hrs. Gretchen Beal

2312 Craig Cove Road
Knoxville, TN. 37919
521-2500 Office 588-8035 Home

Mr. James S. Bush, President
Johnson & Galyon, Inc.

P.0. Box 160, 1130 Atlantic Aveaue
Knoxville, TN. 37901

688-1111 0ffice 687-9530 Home

Harold Diftler, 0.D.S.
601 Concord Street 37919
524-1265 Office 524-4604 Home

Joseph S. Goodstein, Presfident
" 6SCO, Inc., Architects Planners
612 S. Gay Street, 4th Floor
Knoxville, TK. 37902

546-7010 Office 522-1133 Home

John Maddox, M.D.

Suite N201, Neriand Professfonal Bldg.

2001 Laurel Avenue
Knoxville, TN. 37916
546-2131 Office

- Wr. David Piper

R -, BEVIDEP RAT 4Y¥0D

Mr. Richard Meschendorf

Nome Federal of Tennessee

515 Market Street 37902
546-0330 Office 693-3750 Home

Nrs. Jeanne Roush, President, Auxiliary
5220 Riverbriar Road

Knoxville, TN, 37919

588-2500 Home

MNr. John W. Payne, Jr., Executive Vice-Pres.
Davis-Newman-Payne

4700 Loster Road 37912

688-3151 Office 693-1854 Home

Arnett, Draper & Hagood

Suite 2300, Plaza Tower
Knoxville, TN. 37929

546-7000 Office 584-0001 Home

Mr. J. Finbarr Saunders, Jr.
3652 Talahi Drive

Knoxville, TN. 37919
524-3564 Home

Mr. Bo Shafer

Shafer Insurance Agency

719 Dameron Avenue

Knoxville, TN, 37921

546-0761 Office 584-1844 Home

William F. Terry, M.D., Chief of Staff
White Avenue and 22nd Street
Knoxville, TN. 37916

525-0228 Office 584-2957 Home

Mrs, Julia Tucker

S600 Holston Hills Road
Knoxville, TN. 3714
522-5976 Home

CHIEF OF STAFF ELECT

Martha Bushore, M.D.

512 Cheshire Drive égk
Knoxville, TN. 37919 '3
544-3335 Home o
MEMBER EMERITUS N o~
"N
Mr. T. H. Broadus gl‘\ Y
P.C Box 19810 oy Y
Knoxville, TN. 37919 O &
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X . CORPORATION ANNUAL REPORT e i
" e, STATE OF TENNESSEE CURRENT FISCAL YEAR CLOSING MONTH: Ol
£a¥s. IF DIFFERENT, CORRECT MONTH IS __Cb_ __

%
{,s« &  SECRETARY OF STATE
sy

THIS REPORT IS DUE ON OR BEFORE ___ 05701491

REQUIRED INFORMATION OR CORRECTIONS TO COMPUTER ENTRIES MUST 8E TYPED OR PRIN. -b.

{1) CORPORATION CONTROL NUMBER: 0072532 {3) i the address as entered in Block 2 18 incormect.
This repoit will not ba filed without this number. you may enter your corporato malling address here.
{2) NAME AND MAILING ADDRESS OF CORPORATION: STREET ADUHESS
EAST TENNESSEE CHILOREN'S HOSPITAL F0.8OX NUMBER
ASSOCIATION, INC, (= )
2018 CLINCH AVENUE vy

KNOXVILLE, TN 37916

STATE 2P CODE

] 0172671946 NON-PROFIT

id}:e; PRINCIPAL OFFICE OF CORPORATION, as raiected on the 1eCords ot the Secretary of State 4 Diank o7 (CONIECL antet the coirct stheat address. ncluding ho code An amendment to the chatter of an
EDD Al tor aTnended carrheate Of BuThorty @ requ-es 1o change the aldress on the racords Forms gre Avatable upon reguest |

1901 WEST CLINCH AVE, KNUXVILLE, TN 37916

!
Plomm n@rlurmﬁwm regerd to a diferent prncipal ofice address on lhis line

{4) [b) é‘YATE ﬁ F INCORPORATION (i biank or incormrect, please enter the commect name of the state or counlry under whose laws the corporahion was lormed, An
te of authortty 15 required fo change the records Forms are avanable Upon request)

5 =B
tIJ 5— Please orter cOTeC! informaton on ths kne
o Y gl 5 x A
[t) l.ld!l'n mna.?:?m‘nwmm«mm;m-mumt ol E:Mt !mmmm o have b "“l.c-ln;)
o e indmbl e cmorl:mmwrnwalmunnrswummmmmmmmwmmmwmwmmomm Ferwtva, n copy ol tha IRS 801 ¢ (3)
OGN Wil
TITE , a m.u&q BUSINESS ADORESS CITY, STATE 2IP CODE
PresofM! William G. Byed 4529 Asheville Hwy.  Knoxville, TN 37914
VICE PRESIDENT
SECRETARY William Searle, III 602 Gay Street Rnoxville, ™ 37502
TREASURER  Finbarr Saunders, Jr. 1110 Kenesaw Ave. Knoxville, T™N 37919
16} Enter Mo name and business 500ress o sach person on the board ol ditockis Atacha y. Ploass note n Block 5 reg 9IRS 501 {c}{3)
NAME BUSINESS ADDRESS CITY, STATE. ZiP CODE
SEE ATTACHED
(7). Ths block contains the name of the registored agen! snd the th Ul Code A ritty dasig with the S y

of State. Plaase 0o nol alter iformanon in this biock, rtmrﬂumabcnhubsmpw—pvmanyaddnmorchangosmuslboenmedmalocka
RUBERT F KOPPEL

2018 WEST CLINC, KNUXVILLE, IN 37916

Hiarme of Regesared Agont Agrresa of Regasered Offce

(8] To changa or designate the regsterad agent and or the registerad office, uneurmenmmolmamglmradmmmurm piol address of the regis alfice, Including
Street address, cnystahezmcodeandmum Apostuifice box is The strest b e 1 thi regi B

be wantcal The addional fiting tee for mrmamwmmqumelnmoom

L W o ciftaeant tom T

(8} Thisblock the naty ichth 1gaged. which shouldbe consistent with those indicated in the charter or application

umumnmmo{ummw_mumummmmldl

NO _LONGER REQUIRED

110] THIS BLOCK APPLIES ONLY TO NONPROFIT CORPORATIONS.
Check the appropaate box as it apphos 1o your nonprofil corporanon. 1t s required that one, mmm of the boxes be checked.
_ ThiscomporatGais a publlc benalit :orporahm A whl!c banel corporahion 1s one thal i 3 such by slatule, by the oniginal Incotporation documant, or by an
Section 501 m:smm Intvmial Ravenua Code, or any successor sBGHoN, of is organized for 3
public or chartable purpose and upon dissolution rnust distiibule its assets 1o the Uniled States, a stats or person which i recognized as exempt under Section 501 (¢} 13) of tha
Intermal Revenue Code, or any successor sacton, i ts a public benefit comporabon. )

D This corporation is a mutus) benefit corporation. {A mutual benafit corporation is one that is designated as such by stiute, by th iginal incorporation d t, or by
an amended incorporation document )

] uammwmmmm D

iing ol this arnual rnpmm 0N 48-26- the Te Business G Acrmnnmﬂmpm

AchaNummﬁlum'epon ptwmodnmepemdmayrnsaﬂlmlmw, h titficate of bainga
name and e of the person signi date the o z ‘anlMLnﬁMuﬂMmmlm dsol
IMM&M&MD{%M‘ h 5"-'fee‘L lon entared in Block Bwill L 48,
ant iha additional fili mmmmmmqmrmumnbmmmm TheCmannunlﬂepmi is'l'annoum 10,00] }%aumehedwrm
otdar payable to the m&cﬂlﬂv of Stats, ATTH: Annust Recorts, Jemes K. Polh Bullding, Sulte 1800, . Ploase fool froe to contact thiy
office at {615) 761-4994 o 0N as Y.
ni Idoclmmstlnnvus:sminedmmamnmuuulhabmmrny and belinl, i s rus, conrect, and complota as ol ihis date. | NOTE: Tha report mus be Bigned by the

Chairman of the board of directors, prosuemo:mmommnﬁwl




ETCH BOARD OF DIRECTORS REVISED 1/91
" EXECUTIVE COMMITTEE -
OTa*rR’E—cg}r—vE‘D“
William G. Byrd, M.D., Chaitman " 'Mr. Robert M. Goodfriend

4529 Asheville Highway President & CEC

RKnoxville, TN 37914 QIFEB 1) A [

522-8114 Office 971-1524 Home . .
_ S:f¥é¥khi“é:3§%%EVille' TN 37933

Mr. Pat Roddy, III, Vice chalﬁmﬁh S 2000 Rffice 966-2630 Home

P.O. Box 50338

Knoxville, TN 37950

558-3000 Office 525-3222 Honie

Mr. William F. Searle, III, Secretary
800 Burwell Building, 602 Gay Street
Knoxville, TN 37902

521~6666 Qffice 524-3819 Home

Mr. Finbarr Saunders, Jr., Treasurer
1110 Kenesaw Avenue
Knoxville, TN 37919

584-1184 Office 524-3584 Home

Y's Family Clothl.ag
. . 400 Goody's Lane

Ldie s

Mr. Joseph S. Goodstein, President
Goodstein & Assoc. Architects, Inc.
612 S. Gay Street, Fourth Floor
Knoxville, T™N 37902

546-7010 Office 522-1133 Home

Mrs. Wanda Haralson
President, Auxiliary
4601 Alta Vista Way
Knoxville, TN 37919
523-3936 Home

Donald E. Larmee, M.D.
1124 E. Weisgarber Road, Suite 200
Knoxville, TN 37909-2643

588-3525 QOffice 966-1100 Home

Robert R. Madigan, M.D.

Vice Chief of Staff

1128 Weisgarber Road

P.0. Box 51090

Knoxville, TN 37950-1090
558-~4400 office Home

John Maddox, M.D., Menber-at-Large
Suite 420, 2100 Clinch Avenue
Rnoxville, TN 37916

546-2131 Office 584-6505 Home

OTHER MEMBERS OF_THE BOARD
David Birdwell, M.D.
Chief of Staff
Chief of Pathology
ETCH Mr. Richard Meschendorf
544-3444 Office 525-8038 Home Senior Vice President

Fidelity Federal Savings & Loan
Mr. James S. Bush, President

610 S. Gay Street
Johnson & Galyon, Inc.

Knoxville, TN 37902
P.O. Box 160, 1130 Atlantic Avenue 637-5316 Office 693-3750 Home
Knoxville, T™N 37901

688-1111 Offjce 687-9530 Home

Mr. Donald H. Parnell

1214 Craig Road

Knoxville, TN 37919

544-2835 Office 584-5886 Home

J. Michael Connor, President
Grady's, Inc.

6739 Kingston Pike

Knoxville, TN 37919

584-2677 Office 584-8516 Home

Mr. John W. Payne
924 Marlboro
Knoxville, TN 37919

Mrs. Joan C. Cronan

UT Women's Athletic Director
Room 207, Thompson-Boling Arena
Knoxville, TN 37996

974-0001 Office 693-5522 Home

Harold Diftler, D.D.S.

601 Concord Street

Knoville, TN 37919

524-1265 Office 524-4602 Home

693-1854 Home

Mrs. Julia Tucker

5600 Holston Hills Road
Knoxville, TN 37914
522-5976 Home




1FLING FEN - §10.00; PAIVILEGE TAX - $10.00; TOTAL AMOUNT DUE » $20.00
FoRrEo,

06 Y
mmomsmzmonm 10’-0'1[92

(1) SECRETARY OF BYATE CONTROL NUMBER: 0072532 O FEDERAL EMPLOYER DENTIFCATION MAMBER: ,

{2A] HATE AND MAILING ADDRESS OF CORPORATION: (28) STATE OR COUNTRY OF INCORPORATION:
EAST TENNESSEE CHILDREN'S HOSPITAL TENNESSEE
ASSOCIATION, INC. (¥ *) 1267 ADD OF GrANGE MALIG ADDRESS
2018 CLINCH AVENUE :

KNOXVILLE, TN 37916 P.0. Box 15010

Knoxville, TN 37901-5010

J 0172671546 NON-PROFIT
i A PRINGIPAL AUOREES BCLUONG CITY, STATE, 2P CODE.

1901 WEST CLINCH AVE, KNOXVILLE, TN 37916

B CHANGE OF PRINCIPAL ADDRESS:
STREET oy STATE 2P CODE + 4
2018 Clinch Avenue Knoxville N 37916

#% BLOCKS 4A AND 48 MUST BE comcﬂ TH€ ANNPAL REPORT WILL BE RETURNED %

(4) A, NAME AND BUSINESS ADDRESS, INGLUDING 21P CODE, OF OFFICERS.
(ATTACH ADDITIONAL SHEET IF NECESSARY) ECA . S el a

VITLE NAME

SSEROBNT SEE mg_@

SECRETARY

B. BOARD OF DIRECTORS (NAMES,
SAME A9 ABOVE
NONE
OR LISY BELOW: MAMR

SEE_ATTACHED

(51 A NAME OF REGISTERED AGENT AS APPEARS ON SECRETARV O mm.
ROBERT F KOPPEL

8 AEGISTERED ADDRESS AS APPEARS ON SECRETARY OF STATE RECORDS:
2018 WEST CLINC, KNOXVILLE, TN 37916

mmﬁﬁ&wmmsmmaemmmmmmmm

(&oexsAwoamnascsmAwmtmoomwﬁmswmmuezmxrommuorszomnemmcnmeesmToms

A CHANGE OF REGISTERED AGENT:
B. CHANGE OF REGISTEF 3 OPRICE:
STREET (=13} S?NTE IPCODE +4 COUNTY
(A THS BOX APPLES OWAY TO NONFAOFT oonpcmnws GUR RECORDS REFLECT THAT YOUR NORPROFIY CORPORATIONTS A PUBLIC BEVEFTT OR A MUTUAL ]
BENEFIT CORPORATION AS INDICATED EEL OW:
& BLANK OR CHANGE. PLEASE CHECK APPROPRIATE BOK:
PUBLIC PUBLIC
. MUTUAL
a FAmmmscmmmEmexmmmmm.
RELIGIOUS
T e e G 2 W A i TT R e
(10) TYPE/PRINT NAME OF SIGMER:  Robert = Koppel™S ) (1) TMEOFSGMER  President

#% THIS REPORT MUST BE DATED AND SIGNED #k . -




'Mx. Richard Meschendorf, Chairman
- 'Executive Vice President

-Union Planters National Bank
8517 Kingston Pike

Knoxville, T 37919

693-7000 Office 693-375C Home

Mr. Pat Roddy, III, Vice Chairman
President, Roddy Coca~Cola

P.0. Box 50338

Knoxville, TN 37950

558-3000 Office S525-3222 Home

Mr. William F. Searle, III, Secretary

800 Burwell Building, 602 Gay Street
Rnoxville, TN 37902

521-6666 Qffjce 524-3819 Home

Mr. Finbarr Saunders, Jr., Treasurer
1110 Kenesaw Avenue
Rnoxville, TN 37919

584~1184 Offjice 546-8262 Home

John R. Maddox, Jr., M.D.
Member-At-Large

Suite 420, 2100 clinch Avenue
Knoxville, TN 37916

546-2131 Offjice 584-6505 Home

OTHER MEMBERS OF THE BOARD

David Birdwell, M.D.
Chief of staff, ETCH
541-8193 Office 525-80238 Home

Mr. James S. Bush, President
Johnson & Galyon, Inc.

P.O0. Box 3070, 1130 Atlantic Avenue
Knoxville, TN 37927

688-1111 Office 687-9530 Home

William G. Byrd, M.D.

4529 Asheville Highway
Knoxville, TN 37914

522-6143 QOffice 971-1524 Home

Mr. J. Michael connor

The Chop House

9700 Kingston Pike, Suite 6A
Knoxville, TN 37922
531-2677 Office

584-8515 Home

Mrs. Joan C. Cronan

UT Women's Athletic Director
Room 207, Thompson-Boling Arena
Knoxville, TN 37996 .
974-0001 Offire 693-5522 Home

Harold Diftler. D.D.S.
601 Concord Street
Knoxville, TN 37919

524-1265 Office 524-4602 Home

Mr. Robert M. Goodfriend
President & CEO

Goody's Family Clothing
400 Goody's Lane
Knoxville, TN 37933

966-2000 Office 966-2630 Home

Mr. Joseph S. Goodstein, President
Goodstein & Assoc, Architects,Inc.
612 S. Gay Street, Fourth Floor
Knoxville, TN 37902

546-7010 office 522-1133 Home

Donald E. Larmee, M.D.

1124 E. Weisgarber Road, Suite 200
Knoxville, TN 37909-2643
588-3525 Office 966-1100 Home

Mrs. Anne Palmer ,
President, Auxiliary '» .
804 Mimosa Heightsupriye,f
Louisville, TN 37777 25

NP

970-9772 Home - , i

55, (RN

-

Robert R. Madigan, M.D. =
Vice Chief of Staff L
1128 Weisgarber Road == -
P.0. Box 51090 ~» |
Knoxville, TN 37950~2090:
558-4411 Office 690-2426 Home

Mr. Donald H. Parnell

Mauldin Parnell, Inc.

Two Centre Square, Suite 650
625 Gay Street

Knoxville, TN 37902

544-2835 Qffice 584-5886 Home

Mrs., Julia Tucker

5600 Holston Hills Road
Knoxville, TN 37914
522-5976 Home




@

AU

FILING FEE - $10.00; PRIVILEGF 3 AX - $10.00: TOTAL AMOUNT DUE - $20.00
B

06 F DFFERENT,

THS REPORT IS DUE ON OR BEFORE 10701793
- Jn sEoReTaRY oF STATE CONTRO:. MAEER: 0072532  OR FEDER L EMI LOYER IOENTIRCATION NUMBER:
E;S‘ TENNESSEE CHILDREN®S HUSPIT‘L TENNESSEE
ASSOCIATIONs INC. (* )
P.0. BOX 15010 ORI AR

KNOXVILLE, TN 37901-5010

0 0172671946 NON-PROFIT

5] A PRINCIPAL ADDRESS INCLUDING CITY, STATE, ZIP CODE.
2018 CLINCH AVENUE, KNOXVILLE, TN 37916

W
o,
:"-l'.":_:‘: (:'

8 CHANGE OF PRINCIPAL ADDRESS: bl AN

STREET ciTY STATE Sap GODE *4 °

<X
L=E
,‘l""l e T

*% BLOCKS 4A AND 4B MUST BE COMPLETED OR THE ANNUAL REPORT WILL$E‘ RETURNED ek

(3) A NAME AND BUSINESS ADDRESS, RNCLUDING 280 CW,OFMPHESDENT SECRETARY AND OTHER PRINGIPAL OFFICERS,

(ATTACH ADDITIONAL SHEET IF NECESSARY )

TINLE NAME BUSINESS mg any, STATE,_E_EOODE +d
PRESIDENT See Attached
SECRETARY

3]033
3
=51

B. BOARD OF DIRECTORS (NAMES, BUSRESS ADDRESS INCLUDIG 79 CODE). (AT TAGH ADDITIONAL SHEET IF NEGESSARY) E’Eg . .%m
SAME AS ABOVE Ao “4.;“'.;2_
NowE ¥ =
OALSTEELCW.  NAME BUSMNESS ADDRESS “E!!.!E:q' 2¥aBB0E -Eﬂ
o — .
— = @
See Attached M o m

{namwmmmmsm&mmvmsmmntﬁi_ - s -

ROBERT F KOPPEL

B AEGISTERED ADDRESS AS APPEARS ON SECRETARY OF STATE RECORDS:
2018 WEST CLINC, KNOXVILLE, TN 37916

mmﬁmmmmmmmmmmmm : 3
uoc«umronsa.)msmmmusmmmmzmswmmnxronAanorszo,ooneomenmncmmmm THIS

A CHANGE OF REGISTERED ooy James Pruitt




 KuoxvillgReN 37901-5993
549-220Q%¢ffice 693-3750 Home

Mr. Pat Roddy, IIX, Vice Chairman

P.0. Box 53030
Knoxville, TN 37950

588-6373 Qffice 539-4444 Home

Mr. William F. Searle, IIT, Secretary
800 Burwell Building, 602 Gay Street

Knoxville, ™ 37902
521-6666 Office 524-3819 Home

Mr. Finbarr Saunders, Jr., Treasurer

1110 Kenesaw Avenue
Knoxville, TN 137919

584-1184 Offjce 546-8262 Home

John R. Maddox, Jr., M.D.
Member-At-Large

2100 Clinch Avenue

Suite 420

Knoxville, TN 27916

546-2131 Office 584-6505 Home

QTHER MEMBERS OF THE BOARD

Mr. James S. Bush, President
Johnson & Galyon, Inc.

P.O. Box 3070

1130 Atlantic Avenue

Knoxville, T™N 37927

688-1111 _Offjice 687-9530 Home

William G. Byrd, M.D.

4529 Asheville Highway
Knoxville, TN 37914

522-6143 Office 971-1524 Home

Mr. J. Michael Connor

The Chop House

9700 Kingston Pike, Suite 6A
Knoxville, 18 37922

531-2677 Office 584-8530 Home

Mrs. Joan C. Cronan

UT Women’s Athletic Director

Room 207, Thompson-Boling Arena

Knoxville, TN 37996
974-0001 QOffice 524-3600 Home

oxville; TN 37919 |
524-1265 Office 524-4602 Homes

Robart M. Goodfriend
Chairman of Board & CEO
Goody’s Family Clothing

400 Goedy’s Lane

Knoxville, TN 37933

966~-2000 Qffice 966-:630 Home

Mr. Joseph S. Goodstein, Prasident
Goodstein & Assoc, Architects, Inc.
612 S. Gay Street, 4th Floor
Knoxville, TN 37902

546-7010 Office 522-1133 Home

Donald E. Larmee, M.D.

1124 B. Weisgarber Road

Suite 200

Rnoxville, TN 379095-2643

588-3525 QOffice 965?1100 Home
o= T

XZ -
Mrs. Anne Palmer 57 &
President, Auxiliagy~< -~
804 Mimosa Height ive
Louisville, TN 373 N
970-9772 Home = X

i D
o

Robert R. Madigan; M.D.

Chief of staff

1128 Weisgarber Road

P.O. Box 51090

Knoxville, TN 37950-1090
558-4411 QOffjce 558-3452 Home

Mr. Donald H. Parnell

Mauldin Parnell, Inc.

Two Centre Sgquare, Suite 650
625 Gay Street

Knoxville, TN 37902

544-2835 Qffjce 584-5886 Home

Mrs. Julia Tucker

643 Alamo Avenue
Knoxville, TN 37920-2772
579-7969 Home

Andy Zimmerman, M.D.
Vice cChief of Staff
2100 Clinch Zvenue
Suite 440
Knoxville, TN 37916

521-6174 office 6€90-0291 Hope




SUI . 1800, JAMES K. POLK BUILDING
NAS; .7ILLE, TN. 37243.0306

g g S S L e SR ) B
STATE OF NgBEE $+1303F ORI
SCTARY OF STATE

RESS INCLUDING ZIP CODE) (ATTACH 1Tl
OR LISTED BELOW:

NAME
SEE ATTACHED

AUSINESS ADDRESS

IF NECESSARY.)

[CInamE AS ABOVE [—] NONE
CiTY, STATE, ZIP CODE + 4

- - == 1,713 “)
« @ i N # 5
AMOUNT DUE - §20.00 ’ - T ,
CURRENT ISCAL YEAR CLOSING MONTH: 06 IF DIFFERENT, % o Ia '
CORRECT MONTH 13 THIS REPORT IS DUE ON OR BEFORE  10/01/00 anown
(1) SECRETARY OF STATE CONTROL NUMBER: 0072532 OR FEDERAL EMPLOYER IDENTIFICATION NUMBER: E‘: | l"'{ . “‘“_“i
(2A.) NAME AND MAILING ADDRESS OF CORPORATION. {28.) STATE OR COUNTRY OF |Ncoapgﬂjg1jgon:'a'1 - m
TENNESSEE Ko 25
A R :
EAST TENLESSEE CHILDREN S HOSPITAL (2C.) ADD OR CHANGE MAILING ADDRESS L i
v 5 @1 o a
ASSOCIATION, INC. v Yoo
B.0. ROX 15010 B 2 - i
M if
KNOXVILLE. TN 37901-5010 .
Ill"l,"l"l"l"lI"ll“l'l'l"llllll""ll""""IIHI"I' *
0 01/26/1946 NCN-PROFIT 73 0 ?
@) A PRINCIPAL ADDRESS INCLUDING CITY, STATE. ZIP CODE-
2018 CUINCH AVENUE, KNOXVILLE, TN 37916
B. CH/ NGE OF PRINCIPAL ADDRESS:
STREET ciy STATE ZIP CODE + 4
* * BLOCKS 4A AND 4B MUST BE COMPLETED OR THE ANNUAL REPORT WILL BE RETURNED * *
() A NAME ANO BUSINESS ADDRESS, INCLUDING ZiP CODE. OF THE PRESIDENT, SECRETARY AND OTHER PRINCIPAL OFFICERS.
(ATTACH ADDITIONAL SHEET IF NECESSARY.)
Ong NAME Mm——-——-—&lﬂd!ﬂhlmm_—
PREIDENY SEE ATTACHED
BECRETARY
3 OF DI 1 NESS

S
1
{5) A HAME OF REGISTERED AGENT AS APPEARS ON SECRETARY OF STATE RECORDS. :
JAMES PRUITT
8. REGISTERED ADDRESS AS APPEARS ON SECRETARY OF STATE RECORDS.
2018 WEST CLINC, KNOXVILLE, TN 37916
{€) INDICATE BELOW ANY CHANGES TO THE REGISTERED AGENT NAME AND/OR REGISTERED OFFICE. :
(BLOCK BA AND/GR §8.) THERE 13 AN ADDITIONAL $20.08 REQUIRED FOR CHANGES MADE TO THIS INFORMATION. :
A. CHANGE OF REGISTERLD AGENT: te
B. cHANGE OF REGISTERED OFFICE:
STREET SITY STATE ZIP CODE + 4 COUNTY
N
{1 A THIS BOX APPLIES ONLY TO NONPROFIT CORPORATIONS. OUR RECORDS REFLECT THAT YOUR NONPROFIT CORPORATION 1S A PUBLIC BENEFIT OR A
MUTUAL BENEFIT CORPORATION AS INDICATED: IF BLANK OR CHANGE, PLEASE CHECK APPROPRIATE BOX: [JpusLic
PUBLIC [ JMUTUAL
B. IF A TENNESSEE RELIGIOUS CORPORATION, PLEASE CHECK BOX UNLESS OTHERWISE INDICATED. E‘]Rgumous
(8) SIGNATURE.— 7 (8) DATE
T /,, 9/20/00
{10) TYPE PRILIT NAME OF SIGNER: (11) TITLE OF SIGNER
. Pruitt

CONTINUED ON BACK

- . Vice President for Finance
* * THIS REPORT !AUST BE DATED AND SIGNED * *

RDA 1678




ETCH BOARD OF DIRECTORS T REVISED

EXECUTIVE COMMITTEE

Mr. James S. 3ush, Chairman
President, Johnson & Galyon, Inc.
P.O. Box 3070

1130 Atlantic Avenue

Knoxville, TN 37927

Qffice 688-1111 Home 909-0991

Fax 688-1114 Mobile 3823-1873
e-mail - Jlmbushwjohnsongalyon com

Reobert R. Madigan, M.D., Vice Chairman
1128 Weisgarber Road

P.O. Box 51090

Knoxville, TN 37950-10%0

Office 558-4411 Home 558-3452

Fax 558-4471 Mobile 697-1414

Mr. Robert M. Goodfriend, Secretary/Treasurer
Chairman/CEO

Goody's Family Clothing

P.O. Box 22000

RKnoxville, TN 37923 (Unlisted)

Qffice 966-2000 Home (966~7077)

Fax 675-0570 Mobhile 567-4564

Mr. Finbarr Saunders, Jr., Member-At- Large
Novirger, Ball, Zivi, PC

4110 Sutherland Avenue

Knoxville, TN 37919

Office 584-1184 Home 584-7749

Fax 558-6192

e-mail - JFSAUN@AOL.COM

Mr. Dugan McLaughlin, Member At-Large
J.C. Bradford & Company

First Tennessee Plaza

. 800 S. Gay Street

Knoxville, TN 37929 (

Office 522-5183 Home 588-0717

Fax 522-7093 Mobile 567-1713 Ie

e~mail - DUGGIEM®@aol.com




"5* 5. '_ 1Y 1S
Anrual Report Hling FeeDue'

: Attn: Annual Report

$20, #f no changes are made In block #6 o the regstared agantioffice, or m,:' mT'm' o
$40, 1t any changes are made in biock #s o the regmeneu agent/office - Nashville, TN. 37243

cwm FISCAL YEAR CLOSWIG m os CWF BIFFERENT,

CORRECT MONTH IS

_ | THIS REPORT IS DUE ON OR BEFORZ
| 1) BECRETARY. OF STATE CONTROL NUMBER: 0072532

(RA) MAME AND MA!" ING ADDRESS OF CORPORATION:

10/01/01

128,) STATE OR COUNTRY OF INCORPORATION:

. TENNESSEE
EAST TEHNESSEE CRILDREN S HOSPITAL
- ASSOCIATION: INC. -

Tmﬂm. SECRETARY OF STAT!

P.0. BOX 15010

KNOXVILLE » 37901-5030
'l I"l'lll"lllil"lllll" |||||"unu""mln“"uhu"nl

D 01/26/1948 NON-PROFIT
A. PRINCIPAL ADORESS INCLUDING GITY, STATE, ZIP CODE

-2018 CLINCH AVENUE, KNOXVILLE, TNv 37916

(2C.) ADD OR CHANGE MAILING ADDRESS:

o

e}

B. CHANGE OF PRINCIPAL ADDRESS:

STREET ciTY STATE ZIP CODE + 4
(4) NAME AND BUSINESS ADDRESS, INCLUDING ZIP CODE, OF THE PRESIDENT, SECRETARY AND OTHER PRINCIPAL OFFICERS.
(ATTACH ADDITIONAL SHEET IF NECESSARY. )
TV RAME BUSINESS ADDRESS CITY,STATE, 2IPCODE 44
. PRESIDENY See Attached
SECRETARY

OR LISTED BELCW:

[(Jsams A3 AnOVE [] mowE
BUSIHESS ADDRESS

CITY, STAVE, 2i» CODE + 4

See Attached

(% = E‘_
o 8 =
L
£94 E _ =
(6) A. HNAME OF REGISTERED AGENT AS APPEARS ON SECRETARY OF STATE RECORDS: il ‘w gl
JAMES PRUITT o > _1‘:_‘.
B. REGISTERED ADDRESS AS APPEARS CN SECRETARY OF STATE RECORDS: - g
2018 WEST CLINC, KNOXVILLE, TN 37916 ot P
C. INDICATE BELOW ANY CHANGES TO THE REGISTERED AGENT NAME AND/OR REGISTERED OFFICE :
oy I
{1). CHANGE OF REGISTERED AGENT: = I
=2 3
(1}. CHAMGE OF REGISTERED OFFICE:
BTREET Ity BTATE ZIP CODE + 4 COUNTY
™
(7} A. THIS BOX APPLIES ONLY TO NONPROFIT CORPORATIONS. OUR RECORDS REFLECT THAT YOUR NONPROFIT CORPORATION IS A PUBLIC BENEFIT OF A
MUTUAL BENEFIT CORPORATION AS INDICATED: IF BLANK OR INCORRECT, PLEASE CHECK APPROPRIATE BOX: uBLIC
PUBLIC UTUAL
B. IF A TENNESSEE RELIGIOUS CORPORATION, PLEASE CHECK BOX IF BLANK, CJreucious
. (8) DATE
| o vreepr E OF SIGNER: {11) TITLE OF SIGKER
s K. Pruitt V1ce Preasident for Finance
** THIS REPORT MUST BE DATED AND SIGNED *




GIESL FAVE L

. ETCH BOARD. OF DIRECTORS - ; - REVISED 7/01

v ;ng James e Buah, lhalrman '
'=Pre31dentﬂ thnaon & Gélybn,,Inc._

©-P.O. Box 3070 -
- 1130 Atlantic Avenue

_ .. Knoxville, T 37927

i office 688-11.1 Home 909- 0991

{7 = Fax 688-1114 Mobile 389-1873

s e-mail - jlmbush@johnsongalyon com

i Robert R. Madigan, M.D, ice Chairman
s 1128 Weisgarber Road :

“P.O. Box 51090

Knoxville, TN 37950-1090

Office 558-4411 Home 558-3452

Fax 558-4471 Mobile 697-1414

Mr. Robert M. Goodfriend, Secretary/Treasurer
Chairman/CEO :

Goody's Family Clothlng

“P.0. Box 22000 : !
Knoxville, TN 37923 (Unllsted) 3
Office 966-2000 Home (966-7077) '

Fax 675-0570 Mobile 567-4564

Jeff Jennings, M.D., Member-At-Large
2100 Clinch Avenue, Suite 210
Knoxville, TN 37916

Qffice 522-0420 Home 692- 3357
Fax 541-8343

Mx. Finbarr Saunders, Jr., Member-At-Large
Novinger, Ball, Zivi, pC

4110 Sutherland Avenue

Knoxville, TN 37919

Office 584-1184 Home 584-7749

Fax 558-6192

e-mail - JFSAUN@AOL.COM

-




Debbie J. Christiansen, M.D.

Chief of Staff

1504 Firewcod Lane

Knoxville, TN 37922-6065

Hest Offjce 690-1161 Fax 531-8710
Clinch Office 525-0228 Fax 525-0285
Home 690-8468. RBeeper 671-8290

Mr. T. Michael Connor -

Connor Coricepts

9700 Kingston Pike, Suite 6
Knoxville, TN - 3.972 '
Qffice 531-2677 Home 584-8516
Fax 531-3377 Home Fax 584-8530
Mobile 567-0265 or 388-0421

emajil Jconnor274@aol.com

-Mr. Michael C. Crabtree

Idledire Technologies Corporation
300 Riverview Tower

900 S. Gay Street

Knoxville, TN 37932

Qffice 342-3620 Fax 342-3650
Home 651-9446 Fax 865-577-1g18

Cell - 607-5759
Email mcrabtree@IdleAire.com

Ms. Dawn Ford, President
Consumer Awareness Management
P.O. Box 30121

Knoxville, TN 37930

Qffice 671-7249 Home 671-7247
Fax 671-7248

Email dfordtn@earthlink.net

Mr. Robert F. Koppel
President, ETCH

2018 Clinch Avenue
Knoxwville, TN 37916

Qffice 541-8111 Home 693-9548
Fax 541-8343

Donald E. Larmee, M.D.

1124 E. Weisgarber Road, Suite 200
Knoxville, TN 37909-2643

Qffice 588-3525 Home 966-1100

Fax 558-6153 Farragut 671-2595
Earrxagut Fax - 671-2598

Mr. Dugan McLaughlin

Paine Webber

First Tennessee Plaza

800 S. Gay Street

Knoxville, TN 37929

Qffice 522-5183 Home 5688-0717
2ax 522-7093 Mobile 719-2050
e-mail - DUGGIRM:anl . c~om

el Revised 7/01
Christopher A. Miller, M.D.

Vice Chief of Staff

2100 Clinch Avenue, Suite 440
Knoxville, TN 3791s

Qffice 523-5437 Fax 523-3559

Home 690-5663 Beeper 564-3597
childneuro@aol.com

Mr. Alvin Joel Nance, FPresident /CEO
Knoxville's Community Development Corp.
901 North Broadway

Knoxville, TN 37917-6699

Qffice 594-880¢ "Home 522-2794
Fax 594-8791

Mr. Dennis B. Ragsdale

1111 Northshore Drive, Suite S-700
Knoxville, TN 37919

Office 584-4040, Ext 203 Home 690-4204
Fax 584-6084

Mr. William F, Searle, III
Ambrose, Wilson, Grimm & Durand
P.O. Box 2466

607 Market Street - 9th Floor
Khoxville, TN 37901-2466

Office 544-3000 Fax 637-1709

William F. Terry, M.D.

2201 Clinch Avenue
Knoxville, TN 37916
Qffice 525-0228 or 525-1988
Fax 525-0285 Home 6€90-7745

Home Fax €91-8108

Mr. J. Laurens Tullock, President
Cornerstone Foundation of Knoxville
9C0 S. Gay Street/1704 Riverview Tower
Knoxville, TN 37902-1859

Office 637-1912 Home 584-2987

Fax 546-5199

Email ltullock@mindspring.com

Ms. Danni B. Varlan, Program Director
Leadership Knoxville

1301 Hannah Avenue

Knoxville, TN 37921

Qffice 523-9137 Home 531-7287

Fax 522-7312



CORPORATION ANNUAL REPORT

b RN S N
$20, If no changes are made in biock #5 to the regisizred 2gentlolfice, or
$40, .t any changes are made 1 biock #6 to the registersd agent/olfice

Annual Report Filing Fee Dx. :

Please return completed forn 1o:
.‘“ l} .-' L]

R TENNESSEE SECRETARY OF STATE
Attn: Annual Report

312 Elghth Ave. N, 6th Fioor
Willlam R. Snodgrass Tower
- Nashvlile, TN. 37243
CURRENT FISCAL YEAR CLOSING MONTH 06 i IF DMFFERENT,
CORRECT MONTH [S . THIS REPORY 1S DUE ON OR BEFORE  10/01/02
{1) SECRETARY OF STATE CONTROL NUMBER 0072532
(24} NAME AND MAILING ADDRESS OF CORFIRATION: (2B.) SiAT. OR COUNTRY OF INCORPORATION:
TENNESSEE
EAST TENNESSEE CHILDRTN S HOSPITAL (2¢
« +) ADD OR CHANGE MAILING ADDRESS:
ASSOUTATION. INC.
P.0. BOX 15010

KNOXVILLE. TN 37901-5010
llll'.l“l'II"II'IIII"“!"illlllll""'!llll"""Cll!lllll

o) 01/26/1946 NON-PROFIT
A PRINCIPAL ADDRESS INCLUDING CITY. STATE 2IP CODE
2018 CLINCH AVENUE, KNOXVILLL. TN 57218

[KI]

B CHANGE OF PRINCIPAL ADDRESS:

STREET cITy STATE 2IP COCE + 4
(4 NAME -ND BUSINESS ADDRESS. INCLLDING 2IP CODE OF THE PRESIDENT SECRETARY AND OTHER PRINCIPAL OFFIGERS.
(ATTACH ADDITIONAL SHEET IF NECESSARY |
TITLE MAME BUSINESS ADDRESS CITY, $TATE, ZIP CODE + 4
PRUSIDENT See Attached
SECRETARY
(1] [
OR LIFED BELOW

S (NAMES, BUSINESS ADDRESS INCLUDING ZIP CODE) (ATTACH ADDITIONAL SHEETIF NECESEARY ) [CJSAME AS ABOVE [] NONE
NAME BUSINESS ADDRESS CITY, STATE, LIP CODE + 4
~3
e Attached et
£
()
wd
16) A NAME OF REGISTERED AGENT AS APPEARS . SECRETARY OF STATE RECORDS i:_
JAMES PRUITT ) oo}
B REGISTERED ADDRESS AS APPEARS ON SECRETARY OF STATE RECORDS oy -
2018 WEST CLINC, KNOXVILLE. TN 37916 i "c:;
C INDICATE BE! OW ANY CHANGES TO THE REGISTERED AGEN® JAMC AND/OR REGISTERED OFFICE M
{l} CHANGE OF REGISTERED AGENT:
{Il} CHANGE OF REGISTERED OFFICE:
STREET cIty STATE

ZIP CODE + 4
™
(7) A THIS BOX APPLIES ONLY TO NONPROF!T CORPORATIONS. OUR RECORDS REFLECT T

MUTUAL BENEFIT CORPORATION AS INDICATED:

COUNTY
PUBLIC

HAT YOUR NONPROFIT CORPORATION IS A PUBLIC BENEFIT OR A
IF BLANK OR INCORRECT, PLEASE CHECK APPROPRIATE BOX: DPUBL!C
[CJMuTUAL
B. IF A TENNESSEE RELIGIOUS CORPORATION, PLEASE CHECX SOX IF BLANK. [CJRELIGIOUS
® & {9) DATE
; June 18, 2002
{10) TYPE PRINT NANE OF SIGNER; {11) TITLE OF SIGNER
Ji K. Pruitt
| :

Vice President for Finance
** THIS REPORT MUST BE DATED AND SIGNED * *

CONTINUED ON BACK
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ETCH BOARD OF DIRECTORS REVISED

EXECUTIVE COMMITTEE

‘Mr. James S. Bush, Chzirman

President, lohnson & Galyon, Inc.
P.0O. Box 3070

1130 Atlantic Avenue

Knoxville, TN 37927

Office 688-~1111 Home 909-09S51

Fax 688-1114 Mobile 389-1873
e-mail - Jjimbush®@johnsongalyon.com

Robert R. Madigan, M.D., Vice Chairman
1128 Weisgarber Road

P.O. Box 51090

Knoxville, TN 37950-1090

Qffice 558-4411 Home 558-3452

Fax 558-4471 Mghile 697-1414

Mr. Robert M. Goodfriend, Secretary/Treasurer
Chairman/CEO

Goody's Family Clothing

P.O. Box 22000

Knoxville, TN 37923 (Unlisted)

Qffice 966-2000 Home (966-7077)

Fax 675-0570 Mobile 567-4564

Jeff Jennings, M.D., Member-At-Large
2100 Clinch Avenue, Suite 210
Knoxville, TN 37916

Office 522-0420 Home 692-3357

Fax 541-8343

Mr. Finbarr Saw .2rs, Jr., Member-At-Large
Novinger, Ball, zZivi, PC

4110 Sutherland Avenue

Knoxville, TN 37919

Qffice S84-1184 Home 5L4-7749

Fax 558-6192

e-mail - JFSAUN@AOL.COM

7/01




I - 4reseU g 51 TEANESSER SECRETARY oF STATE
Annuai Report Filing Fee Due: 312 Eighth Ave. N, 6th Floor
$20, It no changes are made In block 5 to the registered agent/office, or Willam R. Snodgrass Tower
$40, If any changes are made in block #6 to the registered agent/office Nashvllle..TN. 37243
CURRENT FIICAL YEAR CLOSING WONTH: (0 IF OIFFERENT,
CORAKCY MONTM 13 _ THIS REPORT IS DUE ON OR BEFORE  10/01/03
.| U)SECRETARY OF STATE CONTROL NUMBER:  0D72532 .
+ (2A) NAME AND MAILING ADDRESS OF CORPORATION: i {28.) BYATE OR COUNTRY OF INCORPO=ATION:
TENNESSEE
EAST TENNESSEE CHILDREN S HOSPITAL 101 ADD OF CRANGE MANNG ADDRESE:
ASSOCIATION. INC.
P.0. BOX 25010
KNOXVILLE. TN 37901-5010
lll"lll“'lll!lllllllll“.'lll""llll""'lll"" "I"ll"l.
D 01/26/1948 NON-PROFIT
() A PRINCIPAL ADDREGS INCLUDING CITY, BTATE, 2IP CODE:
2018 CLINCH AVENUE, KNOXVILLE, TN 373916
8. CHANGE OF PRINCIPAL ADDRESS:
STREET ey STATE 2P CODE + 4

1) MAME AND BUSINESS ADDRESS, INCLUDING 21P CODE, OF THE PRESIDENT, SBECRETARY AND OTHER PRINCIPAL OFFICERS.
(ATTACH ADDITIONAL SHEET IF NECESSARY.)

i 1111 1 NAME BUSINERS ADDRESS GIIY, AYATE. 2IPCODE +8
_eagmOEY See Attached
SFCHETARY

[ClsAME As AROVE [] NONE

¢)_ CfEOSTATR, ZIPCODE 44
T —
[ 18 b
=y T
m [
See Attached U A
-, [
D oo ¢
S T
b o B < - [
{5) A. NAME OF REGISTERED AGENT AS APPEARS ON BECRETARY OF STATE RECORDS: m’l]_ w N
JAMES PRUITT R~ e 3
8. REGISTERED ADDRESS AS APPEARS ON SECRETARY OF STAVE RECORDS: . - o
2018 WEST CLINC, KNOXVILLE, TN 37918 m
C. INDICATE BELOW ANY CHANGES TO THE REGISTERED AG:NT NAME AND/OR REGISTERED OFFICE.
{1). CHANGE OF REDISTERED AGENT:
(). CHANOS OF REGISTERED OFFICE: : :
STREET ciTY STATE ZIP CODE + 4 COUNTY
™ e
M A THIS BOX APPLIES OMLY YO NONPROFIT CORPORATIONS. OUR RECORDS REFLECT THAT YOUR NONPROFIT CORPORATION (8 A PUBLIC BENEFITOR A
MUTUAL BENEFIT CORPORATION AS INDICATED: IF BLANK OR INCORRECT, PLEASE CHECK APPROPRIATE ROX: [ClpuBLic
PUBLIC , FE CMuTUAL
8 lF_ A MEBBEE RELIGIOUS CORPORATION, PLEASE CHECK BOX IF BLANK. ' DREUGIOUS '

@) SIGHATURE : . @paTE - o .

iy e B




- ETCH BOARD OF DIRECTORS

-',_;]”;'Til\'rir']a:nessl Bush, Chairman
L Jolmson&Galyon, Inc.

7 P.O. Box 3070

71130 Atlantic Avenue

- Knoxville, TN 37927

Office 688-1111, x-234 Home 909-0991

. .,M389-1873 Fax 638-1114
-~ Email - Jlmbush@johnsongalyon com

Robert R. Madigan, M.D., Vice Chairman -

‘1128 Weisgarber Road

P.O: Box 51090

~ Knoxville, TN 37950-1090
~ Office 558-4411 Home 558-3452

Cell 697-1414  Fax 558-4471
Email - sprice@seortho.com (Sheila Price, Secretary)

Mr. Robert M. Goodfriend, Secretaryfl‘ reasurer

~ Chairman/CEO

Goody’s Fammily Clothing

P.O. Box 22000

_ Knoxvﬂle.'m 37923

Office 777-3116 Home 9667077 (Unlisted)
Cell 567-4564 Fax 675-0570

- ZM Jedwmd@gdys com (.lean Edwards, Secretary)

| Jeff Jenmngs, M. D Membnr-At-Large
2100 Clinch Avenue, Suite 210

Knoxville, TN 37916 .. .
Officg 522:0420 Horde 583-0011

o @_4!4-7300 Fax 522-9068 Pager 631-2200

Email - jgjenningsl/@aol.com

* Mr. Finbarr Saunders, Jr,, Member-At-Large
Novinger, Ball, Zivi, PC
- 4110 Sutherland Avenue

‘Knoxville, TN 37919

-, Office 584-1184 Home 584-7749

Fax 558-6192

m ﬁnba:r@hbzhome .com

.
I B I

TAeRAES R

REVISED 2/03




-
SR

~ OTHER MEMBERS OF THE BOARD

'Mr. Michael C. Crabtree, President

" IdleAire Techriologies Corporauon
+' - 300 Riverview Tower
9008 GayStreet
1 Knoxville, TN 37902
. Offiice 342-3620 Home 691-9446
- Cell 607-5759 Fax 342-3650

- Ema_umcrabtme@ldlmlre.com

- ) Ms. Dawn Ford, President

- Consumer Awareness Management
“P.0.Box 30121 . -
Knoxvnlle, TN 37930
Office 671-7249 Hgm 671-7247
- Fax671:7248 - -

: Emm dfordtn@eartlllmk net (test onlylno attachments)
M. Peyton T. Hairston, Jr.

.. Senior Vice President, Labor Relations
Tennessee Valley Authority

“400 West Summit Hill Drive, ET6D
Knoxville, TN 37902

o m¢532—7870ﬂgm§693-3454

P 6327092
s :Bmg_lpthairston@tvn.gov

. *Lewis W. Harris, M D.
. Vice Chief of Staff’
. 2100 Clinch Avenue, Suite 110
. Knoxville, TN 37916
_ Office 524-1869 Horne 981-7211
- Fax 522-9282 -
- - Email None

*“Mr. Robert F. Koppel, President

-~ Bast Tennessee Children's Hospital
© 2018 Clinch Avenue :
Knoxville, TN 37916
Office 541-8111 Home 693-9548

- Cell 679-3301 Fax-541-8343 _
TN Pager 818-8111 Universal Pa gg 800-428- 1485
' Emall rkoppcl@elch.com :

e B

R

Ad A

Revised 01/03




Donald’E. Larmee, M.D.
1124 E: We:sgarbm- Road, Suite 200
‘Knoxville, TN 37909-2643
'_ ﬂest Office 588-3525 F _gl;a,gu_Q_ﬂ_it_:_e; 671-2595
: ﬂgg;g 966-1100 ' '
West ax 558-6153 Emgm_Eg67l-2598 '

m larmee@kpa.pee.com (text only/no attachments) ‘5_'-' A

U Mn Dugan McLaughlin

" UBS Paine Webber

First Tennessee Plaza.
800 S. Gay Street
Knoxville, TN 37929
- Office 522-5183 Hame 588-0717
- Cell 719-2050 Fax 522-7093
Egmj dugnn.mclaughlm@ubspw.com

Chnstopher A Mlller. M .D.
Chiefof Staff

2100 Clinch Avenue; Suite 440
Knoxmlle. TN 37916

Office 523-5437 Homeé 690-5663
. Pager 564:3597 Fax 523-3559

Emmail childneuro@aol.com

M. Alvm .loel Nance, PmdentiCEO
“Knoxville's Community Development Corporation
901 North Broadway

: Knoxville, TN.37917-6699

‘Office 403-1105 or 403-1106 Home 522-2794
Fax 594-8791

Email anance@kcdc.org

Secmtnry Ellie Bemer ebemer@kcdc org

M, DenmsB Ragsdale -
1 ‘Northshore Drive, Suite S-700
. Knoxville, TN 37919

- QEQSS‘IWO x-203 Home 690-4204

- Fax 584-6084

Email dragsdale@lrwlaw.com




< wi..7 . Mr, William F. Searle, I
obosoo o Ambrose, Wilson, Grimm & Durand
.. 'P.O. Box 2466

607 M_mket Street - 9th Floor
-“Knoxville, TN 37901-2466
" Office 544-3000 Home 524-3819
-+ Fax 637-1709

‘William F. Terry, M.D.
2201 Clinch Avenue
Knoxville, TN 37916
Office 525-0228/525-1988
- Home 690-7745
Fax 525-0285 Hom: Fax 691-8108
- m lerry@kpn.pcc .com (text only/no attachments)

ikl Nh J:Larens Tullock; Presndem
Comerstone Foundation of Knoxville
. 900S. Gay Street

- 1704 Riverview Tower

Kno:mlle. TN 37902-1859
Office 637-1912 Home 673-9636
- Fax 546-5199

_ M Imllot:k@mindspri_ng.com

Ms Dant Varlan
© 7833 Corteland Drive
~ Knoxville, TN 37909
Home 531-7287
R _Bm_dvarlan@hounail.wm

*Lewis Harris, M.D., as Vice Chief of Staff, is not a member of the Board of Dlrectors but
anenda assign>d Comnuttee and Board meetings.




| » annuai Report Filing Fee Due:

CORPORATION ANNUAL REPORT

- t :‘: .1- ‘.‘ l‘:‘ K .1.‘ "'E:

Pleﬂe return cumplatud form to:

a TEIIHESSEE SECRETARY OF STATE
* Attm: Annual Report

312 Eighth Ave. N, 6th Floor

$20, I no changes are made In biock #6 to the registered agent/office, or Willlam R. Snodgrass Tower
$40, 1 apy changes are made in block #6 to the registered agentoffice Nashville, TN. 37243

CURRENT FISCAL YEAR CLOSING NONTH: (6 IF DIFFERENT,

| CORRECT MONTH . _ THIS REPORT IS DUE ON OR BEFORE . 10/01/04

{V) SECRETARY OF STATE CONTROL NUMBER: 0072532

BA) MAME AND MAILI<G ADDRESS OF CORPORATION:
TENNESSEE

[28.) STATE OR COUNTRY OF INCORPORATION:

EAST TENNESSEE CHILDREN S HOSPITAL
ASSOCIATION. INC.
P.0. BOX 15010

KNOXVILLE+ TN 37901-5010
'u"l'"l"l'll“llllll"I'I'I"Illlll""l"lll"""‘ll"ll

D 01/26/1948 NON-PROFIT

(2C.) ADD OR CHANGE MAILING ADDRESS:

A PRINCIPAL ADDRESS INCLUDING CITY. STATE, 217 CODE:
2018 CLINCH AVENUE, KNOXVILLE, TN 37916

8. CHANGE OF PRINCIPAL ADDRESS:

STREET [ing STATE 2IP CODE + 4
-] 1) NAME AND BUSINESS ADDRESS, INCLUDING 1P COOE, OF THE PRESIDENT, SECRETARY AND OTHER PRINCIPAL OFFICERS.
{ATTACH ADDITIONAL SHEET IF NECESSARY.)
NNE RAWE _BUSINESS ADDRESS CITY, STAVE ZIPCODE +4
PRESIDENT See Attached
SECREVARY

[CISAME AS ABOVE  [] WONE

CITY, STATE, ZIP CODE + 4

See Attached

[42) [
AR o3
¥ ot i "’y
__" = -
l'- ’?. g et
16) A NAME OF REGISTERED AGENT AS APPEARS ON SECRETARY OF STATE RECORDS: = k . L i
JAMES PRUITT = c..:) X
8. REGISTERED ADDRESS AS APPEARS ON SECRETARY OF STATE RECORDS: ~ e
2018 WEST CLINC, KNOXVILLE, TN 37916 Q o e e
C. INDICATE BELOW ANY CHANGES TO THE REGISTERED AGENT NAME AND/OR REGISTERED OFFICE. U)' ' e . ”
=i Y g4
{1). CHANGE OF REGISYERED AGENT: > £~
rr; e ~——y
(). cHANGE OF REGISYERED DFFICE: . s
STREET cITY STATE ZIP CODE + 4 COUNTY
™

(M A THIS BOX APPLIES ONLY TO NONPROFIT CORPORATIONS. OUR RECORDS REFLECT THAT YOUR NONPROFIT CORPORATION IS A PUBLIC BENEFIT OR A

MUTUAL BENEFIT CORPORATION AS INDICATED:
PUBLIC

(F BLANK OR INCORRECT, PLEASE CHECK APPROPRIATE BOX:

[JPuBLIC
[CJMUTUAL

B. IF A TENNESSEE RELIGIOUS CORPORATION. PLEASE CHECK BOX IF BLANK.

[JRELIGIOUS

Fa

{8) DATE

July 6, 2004

PRINT NAME OF SIGNER: (11) TITLE OF SIGNER .-

. James K. Pruitt

Vice President for Finance

* % THIS REPORT MUST BE DATED lﬁD SIGNED it




R i=:Email None

OTHER MEMBERS OF THE BOARD

M. Michael C. Crabtree, President
- laleAire Technologies "orporation
410 North Cedar Bluff Road

- Suite 200 -

e _'Knoxwllc,TN 37923

& . 'Ofﬁce 342-3620 Home 691-6799
. 'Cell 607-5759 Fax % 342-3650

Emau mcrabtreeCIdleAnre com.

Ms. Dawn F_m_'d, President

. Consumer Awareness Management
P.O. Box 30121

.. Knoxville; TN. 37930

. :QOffice 671:7249 Home 671-7247

- “Fax 671-7248

Email dfodmOeanhlmknet (test only/no attachments)

" Mr. Peyton T. Hairston, Jr.

- Senior Vice Presidént, Labor Relations
Tennessee Valley Authority

~'400 West Summit Hill Drive, ET6D

" Knoxville, TN- 37902

Office 632-7870 Home 693-3454

. Fax 632-7092

" Email Email ptlmrstonOtv&gov

-~ *Lewis W. Harris, M.D.

" Vice Chief of Staff

~.2100 Clinch Avenue, _Suite 110

..+ Knoxville, TN :37916
- Office 524-1869 Home 981-7211

. Fax 522-9282°

Jeﬁ‘ Jennmgs, M.D..
2100 Clinch -Avenue, Suite ”10
- Knoxville, TN 37916
Office 522-0420 Home 583-0011 .
: Cell 414-7800 Fax x 522-9068 Pa Pager 631-2200
o Emml ngenmngle‘aoI com

Revised 12/03




ETCH BOARD OF DIRECTORS

. EXECUTIVE COMMITTEE

. Mr. James S. Bush, Chairman
Johnson & Galyon, Inc.
- P.O. Box 3070
‘1130 Atlantic Avenue
* Knoxville, TN 37927
. 'Office 688-1111, x-234 Home 909-0991
. Cell 389-1873 Fax 688-]!14
o .._Emm__l jimbush@johnsongalyon.com -

Robert R. Madigan, M.D., Vice Chairman
1128 Weisgarber Road

Knoxville, TN 37950-1090

Office 558-1412 Home 558-3452

Cell 697-1414 Fax 558-4471

Email - - sprice@seortho.com (Sheila Price, Secretary)

- Mr. Robert M. Goodfriend, Secretary/Treasurer
Chairman/CEO
Goody’s Family Clothing
‘P.0. Box 22000
‘Knoxville, TN 37923
Office 777-3116 Home 966-7077 (Unhsted)
Cell 567-4564 Fax 675-0570
 Email - jedward@gdys.com (Jean Edwards, Secretary)

‘Mr. Dennis B: Ragsdale; Member-At-Large
1111 Northshore Drive, Suite S-700
Knoxville, TN 37919
Office 584-4040, x-203 Home 690-4204

B Fax 5846084 "
Email dragsdale@lrwlaw.com

Ms. Danni B. Varlan, Member-At-Large
7833 Corteland Drive
Knoxville, TN 37909
Home 531-7287

Email dbvarlan@aol.com

- Revised 12/03




Mr Robert IF. Koppel, President
. East Tennessee Children's Hospital
o ,2018 Clinch Avenue -
-Knoxville, TN 37916
‘Office 541-8111 Home 693-9548
Cell 679-3301 Fax 541-8343
TN | Pagei 8I8~8HI Um ‘ersal Pager 800-4"8 1485

Email rkoppel@elch com

Donald E. Larmee, M.D. :
1124 E. Weisgarber Road, Suite 200
Knoxville. TN 37909-2643
West Office 588-3525 Farrigut Office 671-2595
Home 966-1100
* West Fax 558-6153 Farragut Fax 671-2598
Email larmee@kpa.pec.com (text only/no attachments)

'Mr. Dugan McLaughlin
UBS Paine Webber
First Temmee Plaza
800 S. Gay Street

"Knoxville, TN 37929
Office 522-5183 Home 588-0717
Cell 719-2050 Fax 522-7093

: Emanl dugan.mclaughhn@ubspu .com

Chnstopher A. Miller, M.D,
. Chief of StafT’
- 2100 Clinch Avenue, Suite 440
“ 7 Knoxville, TN 37916
- . Office 523-5437 Home 690-5663
Pager 564-3597 Fax 523-3559
~. Email cneuro50@aol.com

Mr. Alvin Joel Nance, President/CEO
Knoxviile's Community Development C orporauon
901 North Broadway .
Knoxville, TN: 37917-6699
Office 403-1105 or 403-1106 Home 522-2794
- Fax 594-8791
. Emall anance@kcdc.org
Ny Secrctary Ellie Berrier ebernerC‘kcdc org




" Mr. J. Finbarr Saunders, Jr.
Novinger, Ball & Zivi, PC
4110 Sutherland Avenue
Kncxvnlle. TN: 37919

Office 584-11384 Home 584-7749
Fax 558-6192

Email - finbarr@nbzhome.com

Mr.. William F. Searle, 111

Ambrose, Wilson, Grimm & Durand

P.O. Box 2466 B

_ 607 MarketSu'eel 9th Floor
Kno:mlle. TN. 37901-2466

- Office 544-3000 Home 524-3819

‘Fax 637-1709

o Wllham F. Tmy M.D.
* 2201 Clinch Avenue
Knoxville, TN 37916
Office 525-0228/525-1988
Home 690-7745
Fax: 525-0285 Home Fax 691-8 108
Emml terlkapa.pcc com (text only/no attachments)

Mr. ). Laurens Tnllock. President
Cometsmne Foundation of Knoxville
900 S. Gay Street

1704 Riverview Tower

Knoxville, TN :37902-1859

Ol’ﬁce 637-1912 Home 673-9636
Fax Fax 546-5199° .

Email Itullock@mindspring.com

*Lewis Harris, M.D., as Vice Chici of Staff, is not a member of the Board of Dlrectors but
attends assigned Committee and Board meetings. i FLLE
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Annual Report Filing Fee Dus:

Plgase ratirn complated form o
Ve ki , “TENNEBSEE SECRETARY OF STATE
SRS RUE R N T “Attn: Annuat Report

312 Bighth Ave. N, 6th Floor

$20, It no changes are made in block #8 to the registered agant/ofiice, or odgra
$40, If any changes ars made In block #6 to the registered agant/offica mlrh.vi?ll: 1;‘:; 3724;. o
CURRENT FIBCAL YEAR CLOBIND MONTH: 06 IF DIFFERENT,

CONRECT MONTH I8 THIS REPORY IS DUE ON OR BEFORE  10/01/05

(1) BECRETARY OF BTATE CONTROL NUMBER: 0072532

(2A) NAME AND MAILING ADDRESS OF CORPORATION: (28.) STATE OR COUNTRY DF INCORPORATION:
TENNESSEE
EAST TENNESSEE CHILDREN S HOSPITAL {2C.) ADD OR CHANGE MAILING ADDRESS:

ASSOCIATION. INC.
P.0. BOX 15010

KNOXVILLE~ TN 379D1-5010
'Il'll'll."l'""“llll"l'l'l"llllll""llll"“"lllll"ll

D 01/26/1946 NON-PROFIT

) A PRINCIPAL ADDRESS INCLUDING CITY, STATE, ZIP CODE:
2018 CLINCH AVENUE, KNOXVILLE, TN 37916

8. CHANGE OF PRINCIPAL ADDRESS:
STREET cy STATE ZIP CODE + 4

4) NAME AND BUSINESS ADDRESS, INCLUDING ZIP CODE, OF THE PRESIDENT, SECRETARY AND OTHER PRINCIPAL OFFICERS.
{ATTACR ADDITIONAL SHEET IF NECESSARY.)

NTLE NAME —BUSINESS ADDRESS CITY, STATE. ZIPCODE +4
—rassosny See Attached
SECRETARY

B D OF DIRECTORS (NAMES, BUSINESS AGURESS INCLULING =iF S00F) [ATTACT ADDITIONAL S [_ISAME AS ABOVE [] NONE
OR LISTED SSLOW: NAME BUSINESS ADDRESS CITY, STAlE, ZIP CODBE + %

See Attached

ew

|31 t:pres
¥

(5) A. NAME OF REGISTERED AGENT AS APPEARS ON SECRETARY OF STATE RECORDS:
JAMES PRUITT
B. REGISTERED ADDRESS AS APPEARS ON SECRETARY OF STATE RECORDS:
2018 WEST CLINC, KNOXVILLE, TN 37916
C. INDICATE BELOW ANY CHANGES TO THE REGISTERED AGENT NAME AND/OR REGISTERED OFFICE.

% !

EESAY

{1). “HANOE OF REGISTERED AGENT:

(). CHANGE OF REQISTERED OFFICE:

STREET oY STATE Zip cooe A COUNTY
b .
{T) A. THIS BOX APPLIES ONLY TO NONPROFIT CORPORATIONS. OUR RECORDS REFLECT THAT YOUR NONPROFIT CORPORATION 1§ A PUBLIC BENEFIT OR A
MUTUAL BENEFIT CORPORATION AS INDICATED: IF BLANK OR INCORRECT, PLEASE CHECK APPROPRIATE BOX: - . [ JPUBLIC
PUBLIC Y O [ JMuTUAL
B. IF A TENNESSEE RELIGIOUS CORPORATION, PLEASE CHECK BOX IF BLANK. T CJREGIOUS ~

(9) DATE . <o U sig e
July 18, 2005

1 (m TITLE OF SIGNER -
V:I.ce l’residem: for Finnnt:a




ETCH BOARD OF DIRECTORS Revised 07/1/05

EXECUTIVE COMMITTEE

Mr. James S. Bush, Chairman
Johnson & Galyon, Inc.

P.C Box 3070

1130 Atlantic Avenue
Knoxville, TN 37927

Robert R. Madigan, M.D., Vice Chairman
1128 Weisgarber Road
Knoxville, TN 37909

Mr. Michael C. Crabtree, Chairman & CEQ, Secretary/Treasurer
|dleAire Technologies Corporation

410 North Gedar Bluff Road

Suite 200

Knoxville, TN 37923

Mr. Dennis B. Ragsdale, Member-At-Large
1111 Northshore Drive, Suite S-700
Knoxville, TN 37919

William F. Terry, M.D., Member-At-Large
2201 Clinch Avenue
Knoxvile, TN 37916

Other Members of the Board

Ms. Dawn Ford, President
Consumer Awarengss Management
P.0. Box 30121

Knoxville, TN 37930

Mr. Steven D. Harb
7307 Dunsford Lane
Knoxville, TN 37918

Lewis W. Harris, M.D.

Chief of Staff

2100 Clinch Avenue, Suite 110
Knoxville, TN 37916

Jeff Jennings, M.D.
2100 Glinch Avenue, Suite 210
Knoxyville, TN 37916

Mr. Robert F. Koppel, President

East Tennessee Children's Hospital
2018 Clinch Avenue -
Knoxville, TN 37916




Page 2

Donald E. Larmee, M.D.
1124 E. Weisgarber Road, Suite 200
Knoxville, TN 37909-2643

A. David Marlin, President
Martin & Company

625 South Gay Street
Suite 200

Knoxville, TN 37902-1669

Mr. Dugan McLaughlin
uBss

First Tennessee Plaza
800 S. Gay Street
Knoxville, TN 37929

Christopher A. Miller, M.D
2100 Clinch Avenue, Suile 440
Knoxville, TN 37916

Mr. Alvin Joel Nance, President/CEQ

Knoxville's Community Development Corporation
901 North Broadway

Rnuxviiie, TN 37917-6539

Mr. William F. Searle, Il

Ambrose, Wilson, Grimm & Durand
P.O. Box 2466

607 Market Street - 9th Floor
Knoxville, TN 37901-2466

Mr. J. Laurens Tullock, President
Cornerstone Foundation of Knoxville
625 Market Street, Suite 1200
Knoxville, TN 37902-2204

Ms. Danni B. Varian
7833 Corteland Drive
Knoxville, TN 37909




CORPORATION ANNUAL REPORT!

Annual Report Filing Fee Due:
$20, if no changes are made in
340, if any changes are made i

block #6 to the registered agent/office, or
1 block #6 to the registered agent/office.

Please return completed form to:
TENNESSEE SECRETARY OF STATE
Afttn: Annual Report.

312 Eighth Avenue N. 6th Floor
William R. Snodgrass Tower
Nashville, TN 37243

THIS REPORT IS DUE ON OR BEFORE:

CURRENT. FISCAL YEAR CLOSING MONTH: 0§ 10/01/06
(1) SECRETARY OF STATE CONTROL Number: 0072532
(2A.) NAME AND MAILING ADDRESS OF CORPORATION 28,) STATE OR COUNTRY OF INCORPORATION

TENNESSEE

EAST TENNESSEE CHILDREN S HOSPITAL

ASSOCIATIONL .

P.0. BOX 15[[110

KNOXVILLE. TN 37901-5010
IIIIIIIIlIIIIIIlIlllllll’!lllllIIIIIIIIIIIIIIIIII"IIl‘IlIIIllI
D 01/26/1946 NON-PROFIT

(2C.) ADD OR CHANGE MAILING ADDRESS:

€EST ' 6F%8S

A. PRINCIPAL ADDRESS INCLUDING CITY, STATE, ZI? CODE:
2018 CLINCH AVENUE, KNOXVILLE, TN 37916
B. CHANGE OF PRINCIPAL ADDRESS:

STREET !

(3

CITY

STATE ZIP CODE + 4

(4) NAME AND BUSINESS ADDRESS, INCL
(ATTACH ADDITIONAL SHEET IF NECESSARY.)

UDING ZIP CODE, OF THE PRESIDENT, SECRETARY AND OTHER PRINCIPAL OFFICERS.

Title Name Business Address Clty, State, Zip Code + 4
President

residen See Attached
Secretary

(5) BOARD OF DIRECTORS (NAMES, BUSI

SAME AS ARBOVE, [_] NONE, OR LI5TED BELOW:

NESS ADDRESS INCLUDING ZIP CODE.} (ATTACH ADDITIONAL SHEET IF NECESSARY.)

Name Business Address

City; State, Zip Code + 4 .

See Atj:ached

!
A. NAME OF REGISTERED AGENT]AS APPEARS ON SECRETARY OF STATE RECORDS:
JAMES PRUITT A
B. REGlSTERED ADDRESS AS APPEARS ON SECRETARY OF STATE RECORDS:
2098 WEST CLINC, KNOXV F...: TH 37916
C. INDICATE BELOW ANY CHANG

(6)

(i.) CHANGE OF REGISTqRED AGENT:

S TO THE REGISTERED AGENT NAME AND/OR REGISTERED OFFICE

(il.) CHANGE OF REGIST%RED OFFICE (Street Address):

(City) (State) TN (Zip Code +4)

7
BENEFIT OR A MUTUAL BENEFRIT CORPORATION AS INDICATED:
IF BLANK OR INCORRECT, PLEASE CHECK APPROPRIATE BOX:

PUBLIC

O pusuic [ mutuaL

A. THIS BOX APPLIES ONLY TO I'iONPROFIT CORPORATIONS. OUR RECORDS REFLECT THAT YOUR NONPROFIT CORPORATION IS A PUBLIC

B. IF A TENNESSEE RELIGIOUS CORPORATION, PLEASE CHECK BOX IF BLANK

] reuiGious

(8) SIGNATURE

S

(9) DATE
June 26, 2006

Z W
(10) TYPE/PRINT NAME OF SIGNER
James K. itt

(11) TITLE OF SIGNER
Vice President for Finance

$5-4444 (Rev. 11-05) INSTRUCTIONS ON BACK

* * THIS REPORT MUST BE DATED AND SIGNED * *

RDA 1678




ETCH BOARr OF DIRECTORS

EXECUTIVE |COMMITTEE

Mr. James S. Bush, Chairman
Johnson & Galyon, Inc.

P.O. Box 3070

1130 Atlantic Avenue
Knoxville, TN 37927

Robert R. Madigan, M.D., Vice Chairman
1128 Weisgarber Road
Knoxwville, TN 37909

Mzr. Michael C. Crabtree, Chairman & CEO, Secretary/Treasurer
IdleAire Technplogies Corporation

410 North Cedar Bluff Road

Suite 200
Knoxville, TN {37923

Mr. Dennis B. Ragsdale, Member-At-Large
1111 Northshore Drive, Suite S-700
Knoxville, TN |37919

William F. Tf:l‘J'}’, M.D., Member-At-Large
2201 Clinch Avenue
Knoxville, TN | 37916
!
', OTHER DIRECTORS OF THE BOARD

Ms. Dawn Ford, President
Consumer Awgreness Management
P.O. Box 3012}

Knoxville, TN [37930

Office 671-7249 Home 671-7247
Fax 671-7248

Email dfordtn@@earthlink.net
|

Mr. Steven D. Harb
7307 Dunsford| Lane
Knoxville, TN ' 37919

Revised 07/1/05

FTEGT 6789



ETCH BOARD OF DIRECTORS

Lewis W. Harris, M.D.
Chief of Staff
2100 Clinch Avenue, Suite 110
Knoxville, TN 37916

Jeff Jennings, NM.D.
2100 Clinch Avenue, Suite 210
Knoxville, TN 37916

Mr. Robert F. Koppel, President
East Tennessee Children's Hospital
2018 Clinch Avenue

Knoxville, TN 37916

Donald E. Larmjee, M.D,
1124 E. Weisgarber Road, Suite 200
Knoxville, TN |37909-2643

A. David Martih, President
Martin & Company

625 South Gay |Street

Suite 200 .

Knoxville, TN 37902-1669

Mr. Dugan McLaughlin
UBS

First Tennessed Plaza
800 S. Gay Stréet
Knoxville, TN :37929

Christopher A. Miller, M.D.
2100 Clinch Avenue, Suite 440
Knoxville, TN 37916

Revised 07/1/05

SEST 6789



ETCH BOARD OF DIRECTORS

Mr. Alvin Joel Nance, President/CEO

Knoxville's Co#nmunity Development Corporation
901 North Broddway

Knoxville, TN [37917-6699

Mr. William F.;Searle, III

Ambrose, Wilspn, Grimm & Durand
P.O. Box 2466°

607 Market Street - 9th Floor

Knoxville, TN 37901-2466

Mr. J. Laurens Tullock, President
Comerstone Foundation of Knoxville
625 Market Street, Suite 1200
Knoxville, TN |37902-2204

Ms. Danni B. \}arlan
7833 Cortelan&f Drive
Knoxville, TN %37909

!

Revised 07/1/05

9263 " 6%8S



CORPORATION ANNUAL REPORT .
Please return completed form to:

Annual Report Filing Fee Due: TENNESSEE SECRETARY OF STATE

$20.+if no changes are made in block #6 to the reglstered agent/office, or o ANOLCE o

312 Eighth Avenue N. 6th Floor
$40, if any changes are made in block #6 to the registered agent/office. William R. Snodgrass Tower

Nashville, TN 37243

CURRENT FISCAL YEAR CLOSING MONTH: 06 THIS REPORT IS DUE ON OR BEFORE: 10/01/07

(1) SECRETARY OF STATE CONTROL Number: 0072532

(2A.) NAME AND MAILING ADDRESS OF CORPORATION (2B.) STATE OR COUNTRY OF INCORPORATION
TENNESSEE

EAST TENNESSEE CHILDREN S HOSPITAL (2C.) ADD OR CHANGE MAILING ADDRESS:
ASSOCIATION. INC.
P.0. BOX 15010

KNOXVILLE~ TN 37903-5010
III"IlIIIIIIIIIIllIIIII"I'lll"llllll"llllllll"lllllllllll

D 01/26/1946 NON-PROFIT

{3) A PRINCIPAL ADDRESS INCLUDING CITY, STATE, ZIP CODE:
2018 CLINCH AVENUE, KNOXVILLE, TN 37916

B. CHANGE OF PRINCIPAL ADDRESS:
STREET ciTY STATE ZIP CODE + 4

(4) NAME AND BUSINESS ADDRESS, INCLUDING ZIP CODE, OF THE PRESIDENT, SECRETARY AND OTHER PRINCIPAL OFFICERS.
(ATTACH ADDITIONAL SHEET IF NECESSARY.)

Title Name . Buslness Address City, State, Zip Code + 4

Presiderit

See Attached

Secretary

(5) BOARD OF DIRECTORS (NAMES, BUSINESS ADDRESS INCLUDING ZIP CODE.) (ATTACH ADDITIONAL SHEET IF NECESSARY.)
D SAME AS ABOVE, D NONE, OR LISTED BELOW:

Name Business Address City, State, Zip Code + 4

See Attached

(6) A NAME OF REGISTERED AGENT AS APPEARS ON SECRETARY OF STATE RECORDS:
JAMES PRUITT
B. REGISTERED ADDRESS AS APPEARS ON SECRETARY OF STATE RECORDS:
2018 WEST CLINC, KNOXVILLE, TN 37916
C. INDICATE BELOW ANY CHANGES TO THE REGISTERED AGENT NAME AND/OR REGISTERED OFFICE.

{i.) CHANGE OF REGISTERED AGENT:

(ii.) CHANGE OF REGISTERED OFFICE (Street Address):

(City) {State) TN (Zip Code +4) {Cnunly]

N A. THIS BOX APPLIES ONLY TO NONPROFIT CORPORATIONS. OUR RECORDS REFLECT THAT YOUR NONPROFIT CORPORATION is A PUBLI&
BENEFIT OR A MUTUAL BENEFIT CORPORATION AS INDICATED: L g4
IF BLANK OR INCORRECT, PLEASE CHECK APPROPRIATE BoX: [ pusLic [ MuTuAL ," 4

Lo 7
PUBLIC S
B. IF A TENNESSEE RELIGIOUS CORPORATION, PLEASE CHECK BOX IF BLANK [ reLiGious
(8 (9) DATE
2~ August 17, 2007
e —" 7
(10) TYPE/PRINT NAME 2F SIGNER (11) TITLE OF SIGNER
James K. ruitt Vice President for Finance

* * THIS REPORT MUST BE DATED AND SIGNED * *

$5-4444 (Reav, 11-05) INSTRUCTIONS: www.siate.tn.us/sos/ or 615-741-2286 RDA 1678

ZTT9
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ETCH BOARD OF DIRECTORS
EXECUTIVE COMMITTEE

Mr. Dennis B. Ragsdale, Chairman
1111 Northshore Drive, Suite S-700
Knoxville, TN 37919

Jeff Jennings, M.D., Vice Chairman
2018 Clinch Avenue, Suite 420 Koppel Plaza
Knoxville, TN 37916

Mr. Michael C. Crabtree, Secretary/Treasurer
Chairman & CEO, IdleAire Technologies
410 North Cedar Bluff Road, Suite 200
Knoxville, TN 37923

William F. Terry, M.D., Member-At-Large
2201 Clinch Avenue
Knoxville, TN 37916

Ms. Danni B. Varlan, Member-At-Large
7833 Corteland Drive
Knoxville, TN 37909

OTHER DIRECTORS OF THE BOARD

Mr. Bruce A. Anderson
Anderson, Reeves & Herbert
Tyson Place, Suite 130

2607 Kingston Pike
Knoxville, TN 37919

Debbie J. Christiansen, M.D.
1504 Firewood Lane
Knoxville, TN 37922-6065

Ms. Dawn Ford, President
Consumer Awareness Management
P.O. Box 30121

Knoxville, TN 37930

Mr. Keith D. Goodwin, President
East Tennessee Children's Hospital
2018 Clinch Avenue

Knoxville, TN 37916

Revised 7/07

Revised 7/07

89TC"CCT9




Mr. Steven D. Harb
7307 Dunsford Lane
Knoxville, TN 37919

Lewis W. Harris, M.D.
2100 Clinch Avenue, Suite 110
Knoxville, TN 37916

Ms. Dee Haslam, CEQ/Executive Producer
Rivr Media, LLC

342 Troy Circle

Knoxville, TN 37919

Mr. A. David Martin, President
Martin & Company

625 South Gay Street, Suite 200
Knoxville, TN 37902-1669

Mr. Dugan McLaughlin
UBS

First Tennessee Plaza
800 S. Gay Street
Knoxville, TN 37929

Christopher A. Miller, M.D.
2100 Clinch Avenue, Suite 440
Knoxville, TN 37916

David A. Nickels, M.D.

Chief of Staff

2100 Clinch Avenue, Suite 140
Knoxville, TN 37916

Mr. Stephen A. South, President
South College

3904 Lonas Drive

Knoxville, TN 37909

Mr. J. Laurens Tullock, President
Cornerstone Foundation of Knoxville
625 Market Street, Suite 1200
Knoxville, TN 37902-2204

6STZ "CCT9




BOARD CHAIRMAN EMERITUS 7/07

Mr. James S. Bush, Chairman
Johnson & Galyon, Inc.

P.O. Box 3070

1130 Atlantic Avenue
Knoxville, TN 37927

William G. Byrd, M.D.
4845 River Place Drive
Knoxville, TN 37914

Mr. Donald H. Parnell
1214 Craig Road
Knoxville, TN 37919

A former Board Chairman, who is no longer a member of the Board of Directors, may serve in
the position of Board Chairman Emeritus, attend Board and committee meetings, if they wish,
and participate in proceedings and debates, but without voting rights.

PRESIDENT/CEO EMERITUS

Mr. Robert F. Koppel
368 Long Cove Drive
Hilton Head, SC 29928

A former President/CEO, who is no longer a member of the Board of Directors, may serve in the
position of President/CEO Emeritus, attend Board and committee meetings, if they wish, and
participate in proceedings and debates, but without voting rights.

09TZ CTT9
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CHANGE OF REGISTERED

AGENT/OFFICE
Bepartment of State (BY CORPORATION) . fiin:
Corporate Filings s
312 Eighth Avenue North
6t Floor, William R. Snodgrass Tower mn

Nashvitle, TN 37243 %]

Pursuant to the provisions of Section 48-15-102 or 48-25-108 of the Tennessee Business Corporation Act or Section o

48-55-102 or 48-65-108 of the Tennessee Nonprofit Corporation Act, the undersigned corporation hereby submits this
application:

1. The name of the corporation is East Tennesseee Children's Hospital

Association, Inc.

LTOT "LLTS

2. The street address of its current registered office is__ 2018 Clinch Avenue, Knoxville,

Knox County, Tennessee 37916

3. If the current registered office is to be changed, the street address of the new registered office, the zip code
of such office, and the county in which the office is located is__ 2018 Clinch Avenue, Knoxville,

Knox County, Tennessee 37916

» . 3 t
4. The name of the current registered agent is flamcst Pruse

5. If the current registered agent is to be changed, the name of the new registered agent is

Rebecca Colker

6. After the change(s), the street addresses of the registered office and the business office of the registered agent
will be identical.

March 18, 2008 East Tennessee Children's Hosp. Asdoc.,

- - Ind.
Signature Date Name of Corporati
Attorney N dhd
‘ .

Signer's Capacity Signature
Bruce A. Anderson
Name (typed or printed)
§5-4427 (Rev. 6/03) Filing Fee $20.00 RDA 1678

CRAANST -0 50 001273




CORPORATION' ANNUAL REPORT :
Please return completed form to:

Annual- Report Filing Fee Due: TENNESSEE SECRETARY OF STATE

$20, if no changes ‘are made in block #6 to the registered agent/office, or ;‘,‘%"EQ',‘,{',‘,' a,_{VZ?,‘:,:nN_ 6th Floor

$40, if any changes are made in block #6 to the registered agent/office. William R. Snodgrass Tower
Nashviile, TN 37243

CURRENT FISCAL YEAR CLOSING MONTH: 06 L s el 10/01/08

(1) SECRETARY OF STATE CONTROL Number: 0072532

(2A.) NAME AND MAILING ADDRESS OF CORPORATION (2B.) STATE OR COUNTRY OF INCORPORATION
TENNESSEE

EAST TENNESSEE CHILDREN'S HOSPITAL S T
ASSOCIATION, INC. (" ™)
P.0. BOX 15010

KNOXVILLE, TN 37901-5010

(3) A PRINCIPAL ADDRESS INCLUDING CITY, STATE, ZIP CODE:
2018 CLINCH AVENUE, KNOXVILLE, TN 37916

B. CHANGE OF PRINCIPAL ADDRESS:
STREET CITYy STATE

(4) NAME AND BUSINESS ADDRESS, INCLUDING ZIP CODE, OF THE PRESIDENT, SECRETARY AND OTHER PRINCIPAL OFFICERS,
(ATTACH ADDITIONAL SHEET IF NECESSARY.)

Title Name Business Address City, State, Zip Code + 4

President

See Attached

Secretary

(5) BOARD OF DIRECTORS {NAMES, BUSINESS ADDRESS INCLUDING ZIP CODE.) (ATTACH ADDITIONAL SHEET IF NECESSARY. )
[ same as arove, [] NoNE, or LISTED BELOW:

Name Business Address City, State, Zip Code + 4

See Attached

(6)  A. NAME OF REGISTERED AGENT AS APPEARS ON SECRETARY OF STATE RECORDS:
REBECCA COLKER
B. REGISTERED ADDRESS AS APPEARS ON SECRETARY OF STATE RECORDS:
2018 CLINCH AVENUE, KNOXVILLE, TN 37916
C. INDICATE BELOW ANY CHANGES TO THE REG!STERED AGENT NAME AND/OR REGISTERED OFFICE.

(i.) CHANGE OF REGISTERED AGENT: Bruce A. Anderson

(il.) CHANGE OF REGISTERED OFFICE (Street Address):

(City) (State} TN {ZIp Code + 4) {County)

7 A. THIS BOX APPLIES ONLY TO NONPROFIT CORPORATIONS. OUR RECORDS REFLECT THAT. YOUR NONPROFIT CORPORATION IS A PUBLIC
BENEFIT OR A MUTUAL BENEFIT CORPORATION AS INDICATED:
IF BLANK OR INCORRECT, PLEASE CHECK APPROPRIATE Box: [] pusLic [] MuTuAL

PUBLIC
B. IF A TENNESSEE RELIGIOUS, CORPORATION, PLEASE CHECK BOX IF BLANK [] reLIGIOUs
(8) SIGNATU {9) DATE
W\M July 22, 2008
(10) TYPE/PRINT NAME OF SIGNER (11) TITLE OF SIGNER
Bruce A. Anderson Vice President for Legal
»i E Servives & Generai
; ** THIS REPORT MUST BE DATED AND SIGNED * * °
Counsel

$5-4444 (Rev. 11-05) INSTRUCTIONS: www,state.tn,us/sos/ or 615-741-2286 RDA 1678

60EC " E9EQ
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Bepartment of Stute ARTICLES OF CORRECTION
Corporalte Filings
312 Eighth Avenue North
6t Floor, William R. Snodgrass Tower
Nashville, TN 37243
Pursuant to the provisions of Section 48-11-305 of the Tennessee Business Corporation Act or Section 48-51-305 of g
the Tennessee Nonprofit Corporation Act, the undersigned corporation hereby submits this application: N
W
1. The name of the corporation is East Tennessee .Children's Hospital Association, Inc. '_‘
()
0
o
2. Please mark the sentence below which applies.
A copy of the incorrect document (as filed) is attached.
D A description of the incorrect document (including its filing date) is given here:
3. Ifthe document is incorrect because of incorrect statement(s), enter the incorrect statement(s) and the reason(s)
it/they is/are incorrect:
(" ") This is not part of the hospital’s name. Therefore, needs to be
deleted.from the State's computer system.
4. The correct statement(s) is/are:
5. Ifthe document is incorrect because of a defective execution, state the manner in which the execution was defective:
6. The correct execution should be:
2/11/09 East Tennessee Children's Hospital Association,Inc.
Signature Date Name of Corporatio
Vice President for LeE?I'Services ”T(\ /2k4i”1 _
—and General Counse DA e
Signer's Capacity Signafure L

Bruce A. Anderson

$5-4438 (Rev. 3/99) Name (typed or printed) RDA 1678




Please return completed form to:

CORPORATION ANNUAL REPORT
} iti . TENNESSEE SECRETARY OF STATE
Anq;oal-?eporrt] Filing Fee Due: in block , i Aftn: Annual Report
’s » If no changes are made in block #6 to the registered agent/office, or 312 Rosa L. Parks Avenue, 6th Floor
$40, if any changes are made in block #6-to the registered -agent/office. William R. Snodgrass Tower
Nashvllle, TN 37243
CURRENT FISCAL YEAR CLOSING MONTH: 06 THIS REPORT IS DUE ON OR BEFORE: 10/01/09
(1) SECRETARY OF STATE CONTROL Number: 0072532
{2A.) NAME-AND MAILING ADDRESS OF CORPORATION ; (2B.) STATE OR COUNTRY OF INCORPORATION
TENNESSEE

EAST TENNESSEE CHILDREN'S HOSPITAL L EaET L

ASSOCIATION, INC.
P.0. BOX 15010

KNOXVILLE, TN 37901-5010
1R 1Y P18 P P | Y PO e 1 P Y

TL6T L0999

A. PRINCIPAL ADDRESS INCLUDING CITY, STATE, ZIP CODE:

3)
2018 CLINCH AVENUE, KNOXVILLE, TN’ 37916

B. CHANGE OF PRINCIPAL ADDRESS:
STREET ciTY STATE ZIP CODE + 4
(4) NAME AND BUSINESS ADDRESS, INCLUDING ZIP CODE, OF THE PRESIDENT, SECRETARY AND OTHER PRINCIPAL OFFICERS.
(ATTACH ADDITIONAL SHEET IF NECESSARY.)
Title ; Name Business Address City, State, Zip Code + 4
President
resicen See Attached
Secretary

(5) BOARD OF DIRECTORS (NAMES, BUSINESS ADDRESS INCLUDING ZIP CODE.) (ATTACH ADDITIONAL SHEET IF NECESSARY.)

O same as aBove, [J noNE, oR LISTED BELOW:
Name Business Address . City, State, Zlp Code + 4
™o
See Attached =
(V=)
(e}
[5p]
—1
!
{6) A: NAME OF REGISTERED AGENT AS APPEARS ON SECRETARY OF STATE RECORDS: wn
BRUCE A. ANDERSON =s
B. REGISTERED ADDRESS AS APPEARS ON SECRETARY OF STATE RECORDS: =
2018 CLINCH AVENUE, KNOXVILLE, TN 37916
C. INDICATE BELOW ANY CHANGES TO THE REGISTERED AGENT NAME AND/OR REGISTERED OFFICE. =
{i.) CHANGE OF REGISTERED AGENT: oA
L=
(ii.) CHANGE OF REGISTERED OFFICE (Street Address):
(City) (State) TN (Zip Code +4) (County)
(3] A. THIS BOX APPLIES ONLY TO NONPROFIT CORPORATIONS. OUR RECORDS REFLECT THAT YOUR NONPROFIT CORPORATION IS A PUBLIC
BENEFIT OR A MUTUAL BENEFIT CORPORATION AS INDICATED:
IF BLANK OR INCORRECT, PLEASE CHECK APPROPRIATE BOX: :D PUBLIC D MUTUAL
PUBLIC
B. IF A TENNESSEE RELIGIOUS CORPORATION, PLEASE CHECK BOX IF BLANK D RELIG!OUS
(8) SIGNATURE (9) DATE
P ™ - — __--‘-‘-‘
{10) TYPE/PRINT NAME OF\SIeNER (11) TITLE OF SIGNER
VP for Legal Services & General
== —Counsel |
** THIS REPORT MUST BE -DATED AND SIGNED * * i
RDA 1678

§S-4444 (Rev. 01-08) INSTRUCTIONS: www.state.tn.us/sos/ or 615-741-2286




ETCH BOARD OF DIRECTORS
EXECUTIVE COMMITTEE

Mr. Dennis B. Ragsdale, Chairman
1111 Northshore Drive, Suite S-700
Knoxville, TN 37919

Jeff Jennings, M.D., Vice Chairman
2018 Clinch Avenue, Suite 420 Koppel Plaza
Knoxville, TN 37916

Mr. Michael C. Crabtree, Secretary/Treasurer
Crabtree Ventures LLC

12347 Vista Brook Lane

Knoxville, TN 37934

Mr. Steven D. Harb, Member-At-Large
7307 Dunsford Lane
Knoxville, TN 37919

Ms. Danni B. Varlan, Member-At-Large

7833 Corteland Drive
Knoxville, TN 37909

OTHER DIRECTORS OF THE BOARD

John Q. Buchheit, M.D.
Chief of Staff

2021 Scott Lane
Knoxville, TN 37922

Debbie J. Christiansen, M.D.
1504 Firewood Lane
Knoxville, TN 37922-6065

Ms. Dawn Ford, President
Consumer Awareness Management
P.O. Box 30121

Knoxville, TN 37930

Mr. Keith D. Goodwin, President
East Tennessee Children's Hospital
2018 Clinch Avenue

Knoxville, TN 37916

Revised 7/09

Revised 7/09
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Lewis W. Harris, M.D.
2100 Clinch Avenue, Suite 110
Knoxville, TN 37916

Ms. Dee Haslam, CEO/Executive Producer
Rivr Media, LLC

342 Troy Circle

Knoxville, TN 37919

Mr. A. David Martin, President
Martin & Company

625 South Gay Street, Suite 200
Knoxville, TN 37902-1669

Mr. Dugan McLaughlin
Merrill Lynch

First Tennessee Plaza

800 S. Gay Street, Suite 2200
Knoxville, TN 37929

Christopher A. Miller, M.D.
2100 Clinch Avenue, Suite 210
Knoxville, TN 37916

Mr. Stephen A. South, President
South College

3904 Lonas Drive

Knoxville, TN 37909

William F. Terry, M.D., Member-At-Large
2201 Clinch Avenue
Knoxville, TN 37916

Mr. J. Laurens Tullock, President
Cornerstone Foundation of Knoxville
625 Market Street, Suite 1200
Knoxville, TN 37902-2204

BOARD CHAIRMAN EMERITUS

Mr. James S. Bush, Chairman
Johnson & Galyon, Inc.

P.O. Box 3070

1130 Atlantic Avenue
Knoxville, TN 37927
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William G. Byrd, M.D.
4845 River Place Drive
Knoxville, TN 37914

Mr. Donald H. Parnell (Realty Trust Group)

1214 Craig Road
Knoxville, TN 37919

A former Board Chairman, who is no longer a member of the Board of Directors, may serve in
the position of Board Chairman Emeritus, attend Board and committee meetings, if they wish,

and participate in proceedings and debates, but without voting rights.

VICE CHIEF OF THE MEDICAL STAFF 7/09

Lise M. Christensen, M.D.
Vice Chief of Staff

2018 Clinch Avenue
Knoxville, TN 37916

The Vice Chief of Staff, while not a member of the Board of Directors, attends Board and
committee meetings as an observer to develop a knowledge base to assist that person upon
assuming the position of Chief of Staff. The Vice Chief may participate in proceedings and

debates, but without voting rights.
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Tennessee Corporation Annual Report Form AR Filing #: 02380260

. . Status: Unsubmitted
File online at: http://ITNBear.TN.gov/AR Please return completed form to:
Due on/Before:10/01/2010 Tennessee Secretary of State
_ Attn: Annual Reports
Annual Report Filing Fee Due: 312 Rosa L. Parks Avenue
$20 if no changes are made in block 3 to the registered agent/office, or 6th Floor, William R. Snodgrass Tower
$40 if any changes are made in block 3 to the registered agent/office Nashville, TN 37243

Phone: (615) 741-2286

SOS Control Number: 72532

Corporation Non-Profit - Domestic Date Formed: 01/26/1946 Formation Localel;;n Knox lQ;c;\‘unt)fg, N
(1) Name and Mailing Address: (2) Principal Office Address: ‘é”)
EAST TENNESSEE CHILDREN'S HOSPITAL 2018 CLINCH AVENUE <
ASSOCIATION, INC. KNOXVILLE, TN 37916-0000 USA: g
P.O. BOX 15010 -
KNOXVILLE, TN 37901-5010 USA . =

(3) Registered Agent (RA) and Registered Office (RO) Address: Agent Changed: No_ = CC;
BRUCE A ANDERSON = ~N
2018 CLINCH AVE

KNOXVILLE, TN 379160000 USA

(4) Name and business address (with zip code) of the President, Secretary and other principal officers.

Title Name Business Address City, State, Zip
President Dennis B. Ragsdale 1111 Northshore Drive, Suite S-700 Knoxville, TN 37919
Secretary Michael C. Crabtree 12347 Vista Brook Lane Knoxville, TN 37934

{5) Board of Directors names and business address (with zip code), ( ___ None )

Name Business Address City, State, Zip
Dennis B. Ragsdale 1111 Northshore Drive, Suite S-700 Knoxville, TN 37919
Michael C. Crabtree 12347 Vista Brook Lane Knoxville, TN 37934

(6) This section applies to non-profit corporations ONLY.

A. Our records reflect that your non-profit corporation is a public benefit or a mutual benefit corporation as indicated.
If blank or incorrect, please check appropriately: _X Public __ Mutual

B. If a Tennessee religious corporation, please check here if blank: ___Religious
(7) Signature: /IK M\C:‘/\ (8)Date: 9/24/10
- b \
(9) Type/Print Name: Bruce A. Anderson (10)Tlle: Vice President for Legal Services

Instructions: Legibly complete the form above. Enclose a check made payable to the Tennessee Secretary of State In the amount of $20.00, Sign and
date this form and return o the address provided above. Additional Instructions at http:/tn.gov/sos/bus_srv/annual_reports.htm

S5-4444 RDA 1678
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Tennessee Corporation Annual Report Form

X AR Filing #: 02703763
. ] Status: Unsubmitted
File online at: http://TNBear.TN.gov/AR Please return completed form to:
Due on/Before: 10/01/2011 Reporting Year: 2011 Tennessee Secretary of State
Annual Report Filing Fee Due:

Attn: Annual Reports

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102
Phone: (615) 741-2286

$20 if no changes are made in block 3 to the registered agent/office, or
$40 if any changes are made in block 3 to the registered agent/office

SOS Control Number; 72532

o
0
bo
o
Corporation Non-Profit - Domestic Date Formed: 01/26/1946 Formation Locale: Knox County o
(o]
(1) Name and Mailing Address: (2) Principal Office Address: 02 ) S
EAST TENNESSEE CHILDREN'S HOSPITAL ASSOCIATION, 2018 CLINCH AVENUE - T )
INC. KNOXVILLE, TN 37918 = i
P.0. BOX 15010 & r
KNOXVILLE, TN 37901-5010 cl.o
(3) Registered Agent (RA) and Registered Office (RO) Address: Agent Changed: No SRV H I
BRUCE A ANDERSON '" g o a
2018 CLINCH AVE o e ™
KNOXVILLE, TN 37916
(4) Name and business address (with zip code) of the President, Secretary and other principal officers.
Title Name Business Address City, State, Zip
President Dennis B. Ragsdale 1111 Northshore Drive, Suite S-700 Knoxville, TN 37919
Secretary Michae! C. Crabtree 12347 Vista Brook Lane Knoxville, TN 37934
(5) Board of Directors names and business address (with zip code). (___None)
Name Business Address City, State, Zip
Dennis B. Ragsdale 1111 Northshore Drive, Suite S-700 Knoxville, TN 37919
Michael C. Crabtree 12347 Vista Brook Lane Knoxville, TN 37934
() This section applies to non-profit corporations ONLY.

A. Our records reflect that your non-profit corporation is a public benefit or a mutual benefit corporation as indicated
If blank or incorrect, please check appropriately: _X Public ___Mutual

B. If a Tennessee religious corporation, please check here if blank: ___Religious
(7) Signature: /\ — M\ Ci’\ (8) Date: 8/1/11
= =2
(9) Type/Print Name:  Bygee A, Anderson

(10)Titte: VP for Legal Services

Instructlons: Legibly complete the form above. Enclose a check made payable to the Tennessee Secretary of State In the amount of $20.00. Sign and
date this form and return to the address provided above. Additional instructions at htlp:/tn.gov/sos/bus_srvfannual_reporis.htm

$S-4444

RDA 1678
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File online at: http://TNBear.TN.gov/AR Please return completed form to:

Due on/Before: 10/01/2012 Reporting Year: 2012 Tennessee Secretary of State
Attn: Annual Reports
Annual Report Filing Fee Due: William R. Snodgrass Tower
$20 if no changes are made in'block 3 to the registered agent/office, or 312 Rosa L. Parks AVE, 6th FL
$40 if any changes are made in block 3 to the registered agent/office Nashville, TN 37243-1102

Phone: (615) 741-2286

Tennessee Corporation Annual Report Form AR Filing #: 03156337
Status: Unsubmitted

SOS Control Number: 72532

Corporation Non-Profit - Domestic Date Formed: 01/26/1946 Formation Locale: TENNESSEE
(1) Name and Mailing Address: {2) Principal Office Address:

EAST TENNESSEE CHILDREN'S HOSPITAL ASSC 2018 W CLINCH AVE

PO BOX 15010 KNOXVILLE, TN 37916-2301

KNOXVILLE, TN 37901-5010

(3) Registered Agent (RA) and Registered Office (RO) Address: Agent Changed: _No_
BRUCE A ANDERSON

2018 W CLINCH AVE

KNOXVILLE, TN 37916-2301

(4) Name and business address (with zip code) of the President, Secretary and other principal officers.

Title Name Business Address City, State, Zip
President Dennis B. Ragsdale 1111 Northshore Drive, Suite S-700 Knoxville, TN 37919
Secretary Michael C. Crabtree 12347 Vista Brook Lane Knoxville, TN 37934

(5) Board of Directors names and business address (with zip code). (___ None)

Name Business Address City, State, Zip
Dennis B. Ragsdale 1111 Northshore Drive, Suite S-700 Knoxville, TN 37919
Michael C. Crabtree 12347 Vista Brook Lane Knoxville, TN 37934

(6) This section applies to non-profit corporations ONLY. '

A. Our records reflect that your non-profit corporation is a public benefit ar a mutual benefit corporation as indicated.

If blank or incorrect, please check appropriately: _X Public ___Mutual

B. If a Tennessee religious corporation, please check here if blank: ___Religious
(7) Signature: fT( M\ (‘*\A o (8) bate: g/31/12
~— 1 LY —
(9) Type/Print Name: Bruce A. Anderson (10)Title: yP for Lepal Services

Instructions: Legibly complete the form above. Enclose a check made payable to the Tennpssee Secretary of State in the amount of $20.00. Sign and

date this form and return to the address provided above, Additional instructions at http:/itn.gov/sos/bus_srv/annual_reports.htm

§8-4444 RDA 1678
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Tennessee Corporation Annual Report Form ARIFling#I03775983
) . SUBMISSION PENDING
File online at: http://TNBear. TN.gov/AR Return completed form within 30 days to:
Due on/Before: 10/01/2013 Reporting Year: 2013 Tennessee Secretary of State
Atin: Annual Reports
Annual Report Filing Fee Due: William R. Snodgrass Tower
$20 if no changes are made in block 3 to the registered agent/office, or 312 Rosa L. Parks AVE, 6th FL
$40 if any changes are made in block 3 to the registered agent/office Nashville, TN 37243-1102

SOS Control Number: 72532

Corporation Non-Profit - Domestic Date Formed: 01/26/1946 Formation Locale: TENNESSEE
(1) Name and Mailing Address: (2) Principal Office Address:

EAST TENNESSEE CHILDREN'S HOSPITAL ASSOCIATION, 2018 W CLINCH AVE

PO BOX 15010 KNOXVILLE, TN 37916-2301

KNOXVILLE, TN 37901-5010

(3) Registered Agent (RA) and Registered Office (RO) Address: Agent Changed: No

BRUCE A ANDERSON Agent County: KNOX COUNTY

2018 W CLINCH AVE

KNOXVILLE, TN 37916-2301

(4) Name and business address (with zip code) of the President, Secretary and other principal officers.

Title Name Business Address City, State, Zip
President Dennis B. Ragsdale 1111 Northshore Drive, Suite S-700 Knoxville, TN 37919
Secretary Michael C. Crabtree 12347 Vista Brook Lane Knoxvills, TN 37934
(5) Board of Directors names and business address (with zip code). ___ None, or listed below.

Name Business Address City, State, Zip

Dennis B. Ragsdale 1111 Northshore Drive, Suite S-700 Knoxville, TN 37919

Michael C. Crabtree 12347 Vista Brook Lane Knoxville, TN 37934

(6) This section applies to non-profit corporations ONLY.
A. Our records reflect that your non-profit corporation is a public benefit or a mutual benefit corporation as indicated.
If blank or incorrect, please check appropriately: _X Public ___Mutual
B. If a Tennessee religious corporation, please check here if blank: ___Religious

(7) Signature: /(-bl__,_ ML/\ T (8) Date: ﬁ‘lh_o !['g

(9) Type/Print Name: Bruce A. Anderson (10)Tine: VP for Legal Services

Instructions: Legibly complete the form above. Enclose a check made payable to the Tennessee Secretary of State in the amount of $20.00. Sign and
date this form and return to the address provided above.

S5-4444 Page 1 of 1 RDA 1678

ST

TROTETINZ/TO/0T “RESN

"
EE

fgQr

ga@ssEsuuUsT A panTsosy

1asBJIed saT 2iead Io AJeasaoasd



Attachment A-6
Title/Deed

11496474.1



This instrument prepared by:
william F. Searle, II1I, Attorney
800 Burwell Building

Knoxville, TN 37902

QUITCLAIM DEED

THIS INDENTURE, made this 28th day of October, 1992, between:

THE HEALTH, EDUCATIONAL AND HOUSING FACILITIES
BOARD OF THE COUNTY OF KNOX (formerly HEALTH AND
EDUCATION FACILITIES BOARD OF THE COUNTY OF
KNOX) a public nonprofit corporation organized
under the laws of the State of Tennessee.

First Party, and i
EAST TENNESSEE CHILDREN'S HOSPITAL ASSOCIATION,
INC., a nonprofit corporation organized under
the laws of the State of Tennesses.

"Second Party,

WITNESSETH: that sald First Party, for and in consideration of

the sum of TEM DOLLARS ($10.,00) cash and other good and valuable .

considerations to in hand paid by Second Party, the recelpt and
sufficiency of which is hereby acknowledged, has granted,
bargained, sold and conveyed and does hereby grant, bargain,
sell, QUITCLAIM and convey unto the sald Second Party the
following described premises:

SEE LEGAL DESCRIPTION ATTACHED HERETO AND MADE A PART HEREOF.

BEING all of and the same property conveyed to Health and
Educational Facilities Board of the County of Knox by deeds from
East Tennessee Children's Hospital Association, Inc., of record
in Deed Book 1547, page 13, and Deed Book 1716, page 145, in the
Register's Office for Knox County, Tennessee. :

THIS CONVEYANCE is made subject to applicable easements,
restrictions and building set back lines of record.

TOGETHER with all the estate, right, title and interest of the
First Party therein, with the hereditaments and appurtenances
thereto appertaining releasing all claims therein.

In this instrument in every case the plural shall include tha
singular and vice-~versa and each gender the others.

COUNTERSIGNED
DEC 2 1992
l\\_I\ljlll\I\Il\\l\l|Il\lll\Ill\llllllllllll\llll\ P n';;;}ggr%sg "sgmen
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.o . 3
IN WITNESS WHEREOF, this instrument has been executed on the day |
and year first above written., -

IN WITNESS WHEREOF,

this instrument has been executed on behalf

of First Party by its duly authorized officer on the day and year

first above written,

STATE OF TENNESSEE
COUNTY OF KNOX

Personally appeared before me the yndersigned auth
Pub})f in and for sald county and in said state,
ot » with whom I am personally acquainted, and who,

THE HEALTH, EDUCATIONAL AND HOUSING
FACILITIES BOARD OF THE COUNTY OF

rity, a Notary
WClsd 7o

‘upon oath, acknowledged himself to be the Chairman of The Health,
Educational and Housing Facilities Board of the County of Knox,

the within named bargainor,

Chairman,

[ LI i SR
IRl i ™ 1
Witness my hand and official seal at office, thIengﬁQSﬁﬁb gEv
R RS- b ~ gy 1

G-1¢- Gy

October, 1992,

My Com. exp:

being authorized so to do,
instrument for the purposes
of the corporation by himself as Chairman,

a corporation, and that he as such

executed the. foregoing
therein contained by signingu; &' nime
- ~F RCTLTITI *

8 O
U )
:

a\

(]

’
o
W i
¢

(bt |5

Notary Pubyicﬁ? Ly

Name and address of property owner: '

East Tennessee Children's Hospital

Association, Inc.

2016 Clinch Avenue

Knoxville,

Tennessee 237916

who is responsible for payment of

taxes. EXEMPT

CLT CODE: 108CB-020 and 108CB-021 (EXEMPT) .

I hereby swear or affirm that 'the ‘actual consideration or true
value of this transfer, whichever is greater, is $toppnD

. C..
Subscribed and sworn to before T 707
me, this 28th day of October, Affiant :
12992,
P %\mrﬂs’m{?:@xw q-18~94 : y L
i ,\-‘;‘,.ﬂ!-:";'-;;‘-‘:_’,;f,\.\_ Notary Public
LI ECE R
PNoar ri,
bas T 28 SN
‘wtﬁﬁf rlyﬁjé
s b TS e O
'.'_:l .1-.\,.': _: :‘_ ¢ ;_.('; ‘.: PO -‘\‘
Pt MR A
R Instr:199212020044928

. g
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HOSPITAL PARCEL

SITUATED in the 4th Civil District of Knox Ccunty, Tennesses, and within the

10th ward of the City of Kinoxville, and being more particularly described as
follows:

BEGINMNING at a point in the South line of Clinch Avenue, 25 fest from the center
line thereof, and distant North 68 deg, 45 mip, East, 24,93 feat from an iron
pin at the intersecticn of the South line of Clinch Avanue extended with the
East line of 2lst Strest extended; running thence with the South line of Clinch
Avenue, North 63 deg. 45 min, East, 251,03 feet to a point which is South 68
deg, 45 min, Wast, 15.04 feet from a cross mark in ths concrete at the point of
intersection of the South line of Clinch Avenne extended with the west line of
20th Strest extended; thence on a curve to the right having a radius of 15 feet,
for an arc distance of 23.6 fest to a point in the West line of 20th Street, 25
feet freom the center line thereof; thence with the Wast line of 20th Strset,
South 2L dej. 6 min. East, 34.96 feat to a peint, corner to the property of John
and Ellzabath Dupres; thencs with the line of the DuPres property, South 68. deq.
45 min. west, 100 feet; and South 21 deg, 6 min, East, 50 feat to a point, the
nocthwastarn cother of a 14 foot allsy running scuthwesterly from 20th Strest;
thence across the West end of said alley, South 21 deg, 6 min. East, 14 fest to
a point; thenee with the Scuth line of said allay, North 68 deg, 45 min. East,
100 feet to a point in the West line of 20ch Stre2t; thence with the West line
of 20th Strest, South 21 deg. 6 min. FEast, 125.07 feet to a polnt which is
distant North 21 dez. 6 mln, Wast, 24,93 fsst fzom a cross mark on the sidewalk
at the point of intersecticn of the Wast line of 20th Strezc extended with the
Horth line of White Avenue extended; thence cn a curve to the right having a
radius of 25 feat, for an azc distance of 39.2 £est to a point in the Norch line
of Wnitz pwenuae, 25 reet fram the center line ther=of; thence with the North
line of White Avenue, South 68 deg. 45 min. West, 241 fest to a point wnich is
distant North 68 deg. 45 min. East from an iron pin at the intersection of the
Noreh line of Wnite Avenue with the East line of 2lst Strest extended; thence
with a curve to the rignt having a fadius of 25 fast, for an arc distance of
39,34 feet to a point in the East line of 2lst Street, 25 fest frem the center
lipe thereof; thence North 21 deg. 6 min, West, 241 feet to the point of
beginning, centaining 1,6064 acras as surveyed by Urban Engineering, Inc., on
april 14, 1980, Drawing No. 10321-A.

_And BEING all of and the same progerty conveyed to Health and Hducational
Facilities Board of the County of Knox by deeds from East Tennessés Children's
Hospital Association, Inc., of record in De2d Book 1547, page 13, and Deed Book
1716, page 143, in the Register's Office for Knox County, Tennessee.

LECAL DESCRIPTION ATTACHED TO AND MADE A PART OF QUIT CLAIM DEED FROM THE
HEALTH, EDUCATIONAL AND HOUSING FACILITIES BOARD OF THE COUNTY OF KNOX TO
EAST TENNESSEE CHILDREN'S HOSPITAL ASSOCIATION, INC, ‘ - B

U

98212020044828
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. ’"T‘ N,
This Instrument Prepared By: Source. of Grantor's interest in real property
Gregory E. Erickson herein described: Warranty Deed of record
McCampbell & Young in Warranty Deed Book 888, Page 9, in the
P.O. Box 550 Office of the Register of Deeds for Knox
Knoxville, Tennessee 37901 . County, Tennessee,

PARCEL IDENTIFICATION NUMBER
ASSIGNED BY KNOX COUNTY PROPERTY
ASSESSOR; 10-108CC-017

WARRANTY DEED
THIS INDENTURE, made this 18th day of Augusl, 1993, between
s KATE H. WEBB,

WUt koo comy, e, oty

sir:
Pages:1 of

Cross Ref W8 2116/203 EAST TENNESSEE CHILDREN'S i‘lOSPITAL ASSOCIATION, INC,,
Back File Automatlen a not-for-profit Tennessee Corporation,

organized and existing under the laws of the State of Tennessee with
i its principal placc of business in Knox County, Tennessce, ("Children’s Hospital"),

3 WITNESSETH:  that Webb, for and in consideration of the sum of One and
I n0/100s Dollars ($1.00), and other good and valuable consideration 1o her in hand paid by
| Children's Hospital, the receipt of which is hereby acknowledped, has granted, bargained, sold

and conveyed, and does hereby grant, bargain, sell and convey unto Children’s Hospital, the
following described premises, to wit

All of her right, title and interest in that tract or parcel of land
lying and being situate in the 12th Civil District of Knox County,
and in the 10th Ward of the City of Knozville, Tennessee, and
being a certain lot with improvements thereon, fronting 55 feet on
the Southern side of White Avenue and extending back in a
southerly direction between parallel lines and along the Eastern line.
of 21st (formerly 13th) Street, 110 feet, and being more particularly
described as follows:

Beginning at the Southeast comer of White Avenue and 21st
(formerly 13th) Street, said point of beginning being the point of

MCCAMPIELL & YOUNO Page 1
HA\wpusersiy\141 7002\Wastanry . ded

gl L IST: 12188 WB 215 P6: 203 08/18/1993 15:20:10



intersection of the Southern line of White Avenue with the Eastern

linc of 215t Street; running thence Eastwardly with the Southemn

line of White Avenue 55 feet to a stake; thence Southwardly on a

line parallel with the Eastern line of 21st Street, 110 feet to .
Hudson's (formerly Brown's) line; thence in a Westerly direction .
with Hudson's linc and on a line parallel with the Southemn line of

White Avenue 55 feet 1o a stake in the Eastern line of 21st Street;

thence in a Northerly direction with the Eastern line of 215t Strect

110 feet to the Southermn line of White Avenue, the point of
Beginning.

BEING the same property conveyed to T. S, WEBB, 111, deceased,
and wife, KATE H, WEBB by dccd dated April 15, 1952, and
recorded in Warranty Deed Book 888, Page 9 in the Register's
Office for Knox County, Tennessee, .

THE PREPARER OF THIS DEED MAKES NO REPRESENTATION AS TO THE
STATUS OF TITLE TO THE PROPERTY DESCRIBED HEREINABOVE, THIS DEED
HAS BEEN PREPARED SOLELY FROM INFORMATION FURNISHED TO THE PRE-
PARER WHO MAKES NO REPRESENTATION WHATSOEVER OTHER THAN IT HAS
BEEN ACCURATELY TRANSCRIBED FROM THE INFORMATION PROVIDED.

with the hereditaments and appurtenances thereto appertaining, hereby releasing all claims 1o
homestead and dower thercin. TO HAVE AND TO HOLD THE said premises 1o Children's
Hospital, its heirs and aessigns forcver. . ’

And Webb, for herself and for her heirs, executors and administrators does hereby covenant with
Children's Hospital, its heirs, and assigns, that she is lawfully seized in fee simple of the
premises above conveyed nnd has full power, authority and right to convey the same, and that
said premises are frec from all encumbrances cxcept taxes for the year 1993, which shall be
assumed and paid by Children’s Hospital, and that she will forever warrant and defend the said
premises and the title thereto against the lawful claims of all persons whomsoever,

Whenever in this instrument a pronoun is used, it shall be construed to represent
cither singular or plural, as the case may demand,

IN WITNESS WHEREOF, Webb sets her hand and seal the day and year. first

— }\’c J@i\"‘ g \\)LJJO‘

KATE H. WEBB

above written,

McCaursnil & Youno Payged
HAWpUIe\AI4 1 700\Warmsaty, ded
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STATE OF TENNESSEE )
)
COUNTY OF KNOX )

Personally appeared before me, Gregory E, Erickson, notary public of this county,

KATE H. WEBB, the within named bargainor, with whom [ am personally acquainted, and
acknowledged that she executed the within instrument for the purposes therein contairiclt;

i

Witness my hand, at office, this 7 € day of é’zﬁ’ ) 19§3. ‘,"‘_‘ ";;
_ U0 Sy T W2

/ ' T T

My Commission Expires:

=1 E-G¢

The Name and Address of a Property Owner

Owner: East Tennessee Children's Hospital
2018 Clinch Avenue
P, O. Box 15010
Knoxville, TN 37901

Person or Entity Responsible for Payment of Taxes:
East Tennessce Children's Hospital
2018 Clinch Avenue
P, O. Box 15010
Knoxville, TN 37901

Tax Assessor Identification No,

Fn

99
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I hereby swear or affirm that the actual congjdergtion, or true valuc of this transfer,
whichever is greater, is $ {80,066, 6V, Affiant: S £ .

Subscribed and swom to before me this _l_gll"day of M. 1993,

Notary Pubm’
My Commission Expires; -1&-58

i AR

Plnn 4 o 4

McCausiL & Youna Back Flle Automatlion
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This instrumentlprepared by: 09
william F. Searle, IIX, Attorney 0133 .
Suite 800, 602 S. Gay Street INSTRUMENK Na.___.g-—_-_-@,r
Knoxville, Tennessee 37902

e

WARRANTY DEED

T
THIS INDENTURE, made this 31" day of CEMBEL , 1990,
between

MARY CILL, single, acting by and through her duly
appointed attorney-in-fact, Martin C. Hunt, Jr.,

First party, and
-—t pAST TENNESSEE CHILDREN'S HOSPITAL ASSOCIATION,
INC., a not-for-profit Tennessee corpdratioﬁi_ £1200

i second Party, "
p8a +115500

! WITNESSETH: that said First party, for and in considerg% on of A 100
the sum of TEN DOLLARS ($10.00) cash and other good and 'V uwable " "
considerations to her in hand paid by Second party, the receioklfB0C %
and sufficiency of which 1is hereby acknowledged, has granted,
bargained, sold and conveyed and does hereby grant bargain, sell

! and convey unto the sald second Party 'the following described

¥ premises:

SITUATED in District 4 of Knox County, Tennessee, in Ward 10 of
the City of Knoxville, Tennessee, and being three adjoining
tracts of land. which are more particularly described separately
as follows:

TRACT 1:

! BEGINNING at a point in the southern line of Wwhite Avenue,
distant in an easterly direction, 115 feet from the point of
| intersection of the southern 1ine of White Avenue with the
1 eastern line of 21st street (formerly 13th Street); and running
thence in an easterly direction with the southern line of White
| avenue, 76 feet to a polnt at the northwest corner of property of
| charles M. Rogers; thence ln a southerly directlon along the line
of said Rogers' property and on a line parallel with the eastern
line of 2lst Street, 55 feet to & point in the line of F. W,
pickle property; thence in a westerly direction with said Pickle
line, and on a line parallel with the southern line of White
Avenue, 25 feet to a peint; thence in a southerly direction, on a
line parallel with the eastern line of 21st Street, 55 feet to a
point in the northern line of J. G. Brown's property; thence in a
westerly direction with the northern line of said J. G. Brown's
property, and on a line parallel with the southern line of white
l ‘Avenue, 51 feet to a poeint; thence in & northerly direction, on a
1 line parallel with the eastern line of 21st Steet, 110 feet to
the southern line of White Avenue, at the point of BEGINNING, Bas
shown by survey of Lack and Blakely, Engineers, Knoxville,
Tennessee, dated 22 July 1935; said premises being improved with
dwelling bearing City Number 2012 White Avenue.

For reference to title- see Deed Book 1245, page 298, in the
Register's Office for Knox County, Tennessee.

For reference see CLT: 108CC=019.
TRACT 2:

BEGINNING on the south side of white Avenue at the point of
intersection with the west line of 20th Street, and running
thence westwardly with the south side of White Avenue 100 feet to
a stake: thence southwardly and ‘parallel with 20th Street 55 feet
to a stake; thence eastwardly on a line parallel with White
Avenue 100 feet to the west Tine of 20th Street; thence north-
wardly with 'said west line of 20th Street 55 feet to the point of
BEGINNING.

For reference to title see Deed Book 667, page 85, in the
Register's Office for Knox County, Tennessee.

For reference see CLT: 108CC-020.

W \\\\\\\}\\\\\\\\\\\\\\\j\\\\\\\\\\\\\\\\\\\\
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“TRACT 3:

LYING on the west side of 20th Street. (formerly 12th Street)
beginning at a stake on the west side of said 20th Street at a
point 55 feet southwardly from the southwest corner of Wwhite
Avenue and 20th Street; thence westwardly on‘'a line parallel with
said White Avenue 125 feet to a stake; :thence southwardly on a
line parallel to said 20th Street, 55 feet to a stake; thence
eastwardly and parallel with Wwhite Avenue 125 feet to the west
line of 20th Street; thence northwardly with the west line of
20th Street, 55 feet to the point of BEGINNING.

For reference to title see Deed Book 580, page 125, in the
Register's Office for Knox County, Tennessee,

For reference see CLT: 108B8CC-021,

THE ABOVE DESCRIPTIONS ARE THE SAME AS PREVIOUS DEEDS OF
RECORD, NO BOUNDARY SURVEY HAVING BEEN MADE AT THE TIME OF THIS
CONVEYANCE.

THIS CONVEYANCE 1s made and accepted subject to applicable ease-
ments, conditions, and restrictions. .

TOGETHER with the hereditaments and appurtenances thereto apper-
taining releasing all claims therein,

TO HAVE AND TO HOLD the said premises to the said Second Party in
fee simple forever. .

AND said First Perty for herself, an&-for her heirs, successors
in interest and assigns does hereby covenant with the saild Second
Party, 1ts successors 1in interest and assigns, that she |is
lawfully seized in fee simple of the premises above conveyed and
has full power, authority and right to convey the same and that
sald premises are free from all encumbrances except current years
property taxes, which shall be prorated between the parties as of
the date of closing and which Second Party assumes and agrees to
pay, and that she will forever warrant and defend the said premi-
ses and the title thereto against the:lawful claims of all per-
sons whomsoever.

In this instrument in every case the  plural shall include the
singular and vice-versa and each gender' the others.

IN WITNESS WHEREOF, this instrument has been executed on the day
and year first above written. A

mwgi;

vt

e Mg, 1o,
Martin C. Hunt, Jr,, attorney-ip-fach™
of Mary Gill pursuant to Poweﬂ?of
Attorney of record in Power of
Attorney Book 24 , pags 10672

LR

'ages:2 o
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* STATE OF TENNESSEE )
COUNTY OF KNOX )
s .

on this 3[  day of DFCmBER , 19 90 , before me per-
sonally appeared Martin C. Hunt, Jr., to me known (or proved to
me on the basis of satisfactory evidence) to be the person who
executed the foregoing instrument in behalf of Mary Gill, and

the free act and deed

scknowledged that he executed the same 85
of said Mary Gill.
" “»""“'"In."
witness my hand and official seal at office, __the:ﬁc‘.apo&né
year first above written. ﬁ?'drﬁ;”“u'“fnfz
: SO 30UV N GE

Jont 20, (99¢
Commission expiration date

T

Notary Pu

",
he

Name and address of property owner:

East Tennessee Children's Hospital
Association, Inc.

P. O. Box 15010

Knoxville, TN 37901

who is responsible for payment of

taxes.

affirm that the actual consideration or true
ichever is greater, is §350 ©00.9%0 .

//ﬁ‘y/é’ 2] Sapeerr

Subscribed and sworn to before
me, this Jlot day of o/ . AEflent

19.90. .
My Com. exp: %_M_ZL_M__ d‘l‘ww ‘;?V/#LL
Notary Public ' 'ﬁ- T =
2 R L
4 1

[25]

I hereby swear or
value of this transfer, wh

[

(e
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1o tastroment Prepered by Willlom F, Searle, 111 | Aworeay
. 708 S. Gay Strect, Third Floor
. Knoxville, TN 37902
WARRANTY DEED !
: i
THIS INDENTURE, made this  18th dayof  January +A.D, 1988 ,
between N e |
. st we Uit |
J. F. PIERCE and wife, EDYTHE J, PIERCE INSIRUMENT NO. 015684
of Knox ICounty. Tenneuee.f First Partles, and
BECCA, INC,, 8 Tennessee corporation
of Knox County, Tennesnee, Second Parties,
|
WITNESSETH: that sald First Partles, for and In consideration of the sum of
|
ONE AND %0/100ths Dollars ($1,00 )

and other good and valuable conslderation to us in hand paid by Second Parties, the receipt of which

B T T T TR

Joate: L0l 4600
-LF
Grons afiub 1937/316 D8 +28000
- [ 09 1050
! +28650 &

have hnted, bargnined, pold and cohvéyed, and do hereby m;nnt. barg:ain. sell and con@$ 650 F
unto the Sald Second Partles the following described premises, to wlt:g 2286508

SITUATED in District No. Four (formerly Twelve) of Knox County; Tenndpsee, and 000 b
within the 10th Ward of the City of Knoxville, Tennessee, and being rhof&,fglly
described as follows: '

: 01~27-88
BEGINMING at n polnt in the scuth line of White Avenue, distent 55 feet 7111 ’
easterly from the southeast corner of White Avenue mnd 21st (formerly 13Lh? %
Street; the sald beginning point being the northeast corner'af!property now or -
formerly owned by Greerj thence with the South line of White Aﬁenue in an
easterly direction, 60 feet to the northweat corner of property now or formerly
owned by Shelton; thence withithe west 1ine of said property In a southerly
direction 110 feet to o point; thence in a weaterly direction parsllel with the
south line of White Avenue, 60 feet to the southeast corner of; the Greer
Property; thence with the line of said property in a northerly direction, 110
feet to the place of BEGINNING, .

BEING property conveyed to J, F, Plerce and uif%, Edythe J.‘P{erce by Werranty
Deed dated March 3T, 1959, from Kennedy R, Maxwell and wife), q:yle W, Maxwell,
of record in Deed Book 1104, page 367, in the Register's Office. for Knox
County, Tennessee, . s L% |

This coﬁveynnce {s made and accepted subject to spplicable easements,
conditions, and restrictions, |

The preparer makes no representation as to title to property described herein,

s s i Blate Tax __& -
o ' { } Pvertity thet A condenton S
CUU‘J[RSLJ-\@.\ the "‘-“;’.‘m"‘hn':w”| Clerk Fee So
witnese 17

|
JANBT vea 71088 ‘ P O
PARK M (Parbe €0 JAN2 L
[ : |
pROPLET ) 1 ,, ! .
NP ey S .
: wrrasteit OF ORLE  m emo)
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puad 'S ey
Send Tax Bills tot %«.QL'C& Inc. = e
q a1 Panf weak B4~ | o ;f'
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r - .
TR lase g - 3 : =
e o ()

woni937 r;u 0345
i

S e T e

B L et et




with the hereditaments and lppur‘.emncu. eto appertalning, hereby releasing all clalma to
homestead and dower therein. TO HAVE ARD “TO JIOLD THE said premises to the said Second
Pazilcs, their heirs and assigna forever,

And ssld First Partles, for themsclves and for their heirs, execulors and administrators
do hereby covenant with sald Parties, thelr helrs, and assigns, that they are lawfully seized in
fee slmple of the premines sbove conveyed and have full power, authority and right to convey the
same, and that sald premises are free from all encumbrances except

1988 property taxes which sre to be proratéd between the parties as of the date of
closing, the payment of which is assumed by the Second Parties;

and that they will forever warrant and defend the said premises and the title thereto against
the lawfu) claims of all persons whomsoever,

Whenever in thia Instrument a pronoun is used it shall be construed to represent either
singular or plural,/as the case may demand.
: ond any gender

IN WITNESS WHEREOF the sald First Farties hereunder set thelr hands and seals the

day and year first above wrillen, .
(L.8.) ? :'jvwfu/{. ...................... (L.8.)

BT Y
. P. PIERCE

....... (LS) .7 c&,.rﬁt?ewpwu,s)
A EDYTHE/J, PIER A o

STATE OF TENNESSEE |
. COUNIYOF__KNOK :

Personally appeared before me, the undersigned authority, a Notary Public in and for said
County and State __1._F. PIERCE and wife, EDYTHE J. PIFRCE

ity
'

with whom I um personnlly acquointed, or proved Lo me on the baglu of satisfactory eyride‘m-s;.Jm;B'-.‘fJ
who neknowledged that they executed the within instrument for the purposes therein tontuined—. ™

Witness my hand and officisl sesl at office, in —Knox S o Y lly"J
1L O 1P

r.hin_g;_lgﬁay of 19.88 "l Q

i M oy,
—, the within named barguindrs,

iy

oo WY COMMISSION EXPIRES' DEC, 1T, | '
My Commission expires i Ll 2

STATE OFcmmmvoso Ly o ;
COUNTYOF ) .
' Personally appeared before-me, the undersigned authority, a Notary Public in and for suid
County and State !
1 .

the within named burgainors, with whom 1
am personally scquainted, or proved to me.on the basis of sotisfactory evidence, and who acknowl-
edged that they execuled the within instrument for the purposes therein contained. * b

Witness my hand and official seal at office, in County,
this day of _ 18

Notary Public

’My Com'miui'on'evxpirel

R

3001937 et 0316 I
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1 hereby swenr or affirm “5%‘ the sctusl copsiderstlion gr y ;I)ﬂ of Ahla g)irigl‘ex‘.lwl’llch'-,
ever is greater, in 5\,0(})%"_. Afftant .20 %/ (et (L A AT ‘\:EILJ
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This Instrument Prepared By: 4 Contract No. C-14-0103
Lisa Belle Hatfield, Attorney Sﬁe'}’?’y Wltt

400 W. Main Street, Suite 699 Register of Deeds
Knoxville, TN 37902 KnOX. County

AIR RIGHTS EASEMENT

This Air Rights Easement Agreement entered into on the Lz%iay of( Z% ,
2013, by and between the City of Knoxville, Tennessee, a municipal corporation organized and
existing under the laws of the Sate of Tennessee, 400 Main Street,"P.O. Box 1631, Knoxville,
Tennessee 37901, (“City”) and East Tennessee Children’s Hospital Association, Inc., having
its principal place of business at 2018 Clinch Avenue, Knoxville, Tennessee 37916 (“Owner”
which shall include its successors and assigns).

WITNESSETH:

WHEREAS, Owner owns property in fee simple located at 2018 Clinch Avenue in
Knoxville, Tennessee, which parcel is bounded to the west by 20th Street, to the south by White
Avenue, to the east by 21st Street, and to the north by Clinch Avenue, all of which are public
rights-of-way; such Owner’s property being more particularly described in a deed dated October
28, 1992 and of record as Instrument Number 199212020044828 in the Office of the Register of
Deeds for Knox County, Tennessee (“First Property”); and

WHEREAS, the First Property is improved by the East Tennessee Children’s Hospital, a
private, independent, not-for-profit, 152-bed pediatric medical center and emergency care
facility; and

WHEREAS, Owner is planning an ¢xpansion of the existing East Tennessee Children’s
Hospital. The expansion is anticipated to include construction of a new structure on a series of

three parcels owned or occupied by Owner along the south side of White Avenue, to the south of

AN

Knox County Page: 1
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RECORD FEE: $42.00
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the existing hospital and being more particularly described in a deeds of record as Instrument
Number 199308180043543, Instrument Number 199101030020406, Instrument Number 015684,
at Book 1937 Page 0315 recorded in the Office of the Register of Deeds for Knox County,
Tennessee (“Second Property”); and

WHEREAS, the City has a right-of-way interest in and controls the public roadway and
sidewalks of White Avenue between the First Property and the Second Property; and

WHEREAS, Owner has requested that the City grant it a permanent air rights easement
for the construction and maintenance of two connector building expansions that will extend over
the White Avenue right-of-way to connect improvement structures on the First Property and the
anticipated improvements on the Second Property.

NOW THEREFORE, in consideration of the covenants contained herein and other good
and valuable consideration, the receipt and legal sufficiency of which is hereby acknowledged,
the parties agree as follows:

1. The City hereby grants and conveys to Owner a permanent air rights easement for
construction, operation, inspection, maintenance, repair and replacement of two connector
building expansions that will extend across the entire width, north to south, of the White Avenue
right-of-way. The two connector building expansions are shown on three drawings prepared by
Barber McMurry Architects, (collective Exhibit A) which are attached hereto and made a part
hereof by reference.

2. Owner shall perpetually construct, maintain, inspect, operate, repair and replace
as necessary all or any part of the two connector building expansions within the easement area so

that they are maintained in good and safe conditions.

Page: 2 OF B
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3. Owner shall defend, indemnify, and hold harmless the City, its agents, employees,
successors and assigns from any and all claims, liabilities, actions, demands, personal injuries,
death and property damage resulting from or arising out of the construction, operation,
inspection, maintenance, repair or replacement of the sign and canopy and any negligence
thereof. This Agreement shall include the obligation to take over and defend any claims filed
against the City of Knoxville that arises by virtue of the construction, operation, inspection,
maintenance, repair or replacement of the two connector building expansions, or any negligence
thereof, and to pay any and all judgments, expenses, attorney fees and court cost in defense of
such claims.

4, The easement rights granted herein shall be appurtenant to and run with the First
Property and remain in full force or effect with respect to any subsequent owner or assignee of

the First Property.

The parties have executed this instrument by the duly authorized officers on the day and

_ date first above written.

[Remainder of this page intentionally blank]
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APPROVED AS TO FORM: CITY OF KNOXVILLE

CHARLES W. SWANSON MADBLINE ROGERO | O
LAW DIRECTOR MAYOR

STATE OF TENNESSEE )
COUNTY OF KNOX )

Before me, _ j a Notary Public in and for the County and State
aforesaid, personally appeared Madeline Rogero, with whom I am personally acquainted, and who,
upon oath, acknowledged herself to be the Mayor of the City of Knoxville, the within named
batgainor, a municipal corporation, and that she as such Mayor, being authorized so to do, executed
the foregoing instrument for the purpose therein contained, by signing the name of the municipal
corporation by herself as Mayor.

WITNESS my hand and official seal this /7" day of _(0Lofet) 2015

W / S DEG;{;"
\\ .'.-nl-.... 7,
glla8 z 2re 2§ {\\ LN o
NOTARY PUBLIC Ex{ 4%
= - ¢ 4
28129 G T
My Commission Expires: ?’///-20/@ Z W %‘t&\ &
"l:f ..'..IO.I|....
“u,

[Remainder of this page intentionally blank]
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EAST TENNESSEE CHILDREN’S HOSPITAL ASSOCIATION, INC.

& ’
BY:

1rs: _ WIeE  PRESIZENT FoR o7 7NS

STATE OF TENNESSEE )
COUNTY OF KNOX )

Before me, the undersigned authority, a Notary Public in and for said county and state,
personally appeared Q\M‘N_. \’\l\k\g\“\s\\. with whom [ am personally
acquainted (or proved to me on the basis of battbf’aclory evidence), and who upon oath

acknowledged herself or himself to be the \ 'y ea R s’y Mg ﬂ\,QQ WX gws Of East Tennessee

Children’s Hospital and that s/he as such , being authorized

so to do, executed the within instrument for the purposes therein contained by signing the name of
East Tennessee Children’s Hospital.

WITNESS my hand and seal, at office this \\*\“‘ day ofD_dD\L\( 2013,

“"“”"'/1,

) ' I/
. . . NOtary ﬂ Q. STATE .i ””
My Commission Expires: < —~\\- \\ , S OF = =
' S ennesSEE Gt T
= NOTARY  =» =
= 38 puBlC qF 3

) B O E

f_, Laay \\
X Co o

”-’umnt'-“‘
RALHatfiel d\CONTRACTS\ENGINEERING\Children's Hospital Air Righls Easement 092513 doc
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Attachment B-1
Executive Summary
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EXECUTIVE SUMMARY
EAST TENNESSEE CHILDREN’S HOSPITAL

Services: The applicant is East Tennessee Children’'s Hospital (ETCH), the only
freestanding children’s hospital serving the East Tennessee Perinatal Region. It was
the first certified Comprehensive Regional Pediatric Center (CRPC) in Tennessee,
which is the highest level of certification for pediatric care. It provides the full range of
services for pediatric patients, including imaging, surgery, and Pediatric, NICU and
Neonatal Abstinence Syndrome (NAS) inpatient beds. ETCH currently operates 152
beds, with 79 inpatient pediatric, 60 NICU and 13 ICU/CCU. No new beds are being
added as a result of this project.

Ownership Structure: The applicant, East Tennessee Children’s Hospital Association,
Inc. is a non-profit entity. As such, there is no other entity in the ownership structure of
the hospital.

Project Cost: The total project costs are approximately $75,300,000, including the
project filing fees of $45,000.

Renovation and Expansion: The project includes 211,499 square feet of new space
and 67,839 square feet of renovated space. It includes 10 operating rooms and 4
procedure rooms, 48 Pre-Post op bays to accommodate intake, pre- and post-operative
care of both inpatients and outpatients in private settings, with options for opening up
rooms between siblings, sterile processing to support surgery and procedure case
preparations, and 60 private NICU rooms (including 16 private rooms for NAS).
Construction is expected to take approximately 3 %2 years so the applicant is requested
an extension to 4 years.

Funding: Funding for this project is expected to be provided by the issuance of bonds
and from cash reserves of the hospital.

Service Area: The primary service area includes Anderson, Blount, Hamblen,
Jefferson, Loudon, Roane, Sevier and Knox counties. ETCH also serves the remaining
counties in the East Tennessee Perinatal Region, which includes the counties of
Campbell, Claiborne, Cocke, Cumberland, Fentress, Grainger, Monroe, Morgan, Pickett,
Scott, and Union.

Staffing: Since no new beds are being added and the new space is expected to be
more efficient than the existing space, the applicant does not anticipate needing any
additional staffing as a result of this project.

Financial Feasibility: The costs of the project are reasonable. The applicant expects
to generate a positive net income in the first year of operation.

Need: Current ETCH facilities are at capacity. Over time, many family spaces in patient
and public areas have been reduced or displaced to serve medical purposes. Portions
of ETCH were built in the 1970’s. Renovations occurred in the 1980’s and again in the
1990’s but these renovations are outdated as well. Children’s hospitals have changed
significantly since ETCH was built. The areas that are the primary focus of the
renovation and expansion are the NICU, including the NAS unit, and the surgical areas.

114975551



10.

Current standards are for NICU areas to be private rooms and to include space for the
family in a more home-like environment. Operating rooms at ETCH are currently less
than 400 square feet and the current standard is for operating rooms to have a minimum
of 400 square feet. ETCH plans to build the new ORs with sufficient space for the most
efficient operation. It is anticipated that 2 rooms will have 600 square feet, 8 will have
500 square feet, and the 4 procedure rooms will have 400 square feet. Without
expansion, there is no space for ETCH to make these necessary changes.

Contribution to the Orderly Development of Health Care: ETCH is the only
freestanding children’s hospital in the East Tennessee Perinatal Region. It is also the
only provider of inpatient pediatric beds in the service area. Only two other providers
provide NICU beds in the service area - one at Level llIB, which is the same as ETCH
and one at Level lIB, which is not as high a level as the services provided at ETCH and
UT. As such, there should be no impact on existing providers as a result of this project.
The physical plant at ETCH is seriously outdated. The hospital cannot operate as
effectively or as efficiently as it should and continue to provide the high quality of
services that it has been providing without the renovation and expansion proposed by
this project.
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Attachment BL.IlI(A)
Plot Plan

11496474.1



18Z2-1£9-G98 “Hd * TZ6LS TISSINNAL “ITIAXONY * X 3UNS “0¥ SNOWMIS 0I€

SNOILTIOS =4

ININSOTINIT
anv7

T
=
F—
=
—
—

SL0¢1Z 'ON 103rodd sai

C1—8Z2—L :3LVQ

NOISIAIQgNS TV1IdSOH

SINTHATIHO I3SS3NNIL 1SV

40 'dO¥d AHL 40 | LO1 40 Lv1d TYNId

0008~1#S (598) 3INOHd

9168 NL 'ITIAXONY

3AY HONMO 8107 5353500V
WLULSOH SN3MATIHO I3ISSINNAL ISV3
UINRO

“C1-Z1-8 NO Od AS Q3A0HdGY ¥ L0140

3NM LOT MORBLXS NHIHLNOS 3HL NO .E OL 04 NOH INIWASYI
FOYNIVEQ ANV ALMLLA GXVANYLS SHL 30NATS OL IONVIEVA
£1-Z16 NO OdW A€ O3ADN4LY 0 OL AL WOYS YL 10740

3N1 107 HORIZLXS LSV ONV HIHON 'LS3M JHL NO LNIW3SV3
3OVNIYNC ONV ALMILN QHYONV.LS 2HL 20N03Y O1 JONVINVA
€1-216 NO OdW A8 A3A0XDY ANNIAY ILIHM NO £Z OL

(]

©

"NOMAH NMOHS SV
000°0L:L SI AZA¥NS CZISNPOVNN
3HL 3O NOISIOINd 3HL 40 OUVY
3HL ONV A3ANNS | AMOO3LYD ¥

S| SIHL LVHL AJUL¥3D ABRLEH |

‘a

Teragaras®

s@isn) Kunog xouy
T g “paubls
WeD xeL A
—— IR e
pied useg aasy

fy10doxd S5 Uo enp SuBLIESRASK PUB Sexen Auedaud 1@ Tetp AL Ol § S

g

mieq

suopenGa
g ..5!...:3 BUfutd ou 0 SO DAISASIUIWPY 31 "3URUIPO
Q) UL e
T S T P BT LG 9 TN ki AR POUBICISBLN i |

"ON SIevyILIRD) 80ssRULD L

sokaning

0z

G 10 Aep 041 U0 FOETK U AUBM TUBINUCL POJEIPU] FUL
“pely UsSq Sey LoNE3(dde LD{YM JOj SEILELEA 0) 0 "UOHESLWO? Bujuueld
ueodanep 6yl Yl pell Lodas 8 Uf PERNST pue PeQYISED "PIZiWE) Ldeq
sey 52 1dasxe suogeynBay UoMPANS AUNCO a4 10 suoispaid
SqEdde lje 0} LuGjUD3 BIUBLIBIRIE PUE SIUALINSOP "SButwa.p Buiueduwoase
Ppug ued S(U1 1eY ARSI JALLINY | "a395AuL3) O 3|EYS Bl JO Eme|

814] Japun Eukaains sopawd ) pesusdy JoABAINS € We | 18w Aed Aqesel |

:paleq
“poulsy

'$p80Q o JasiBoy AUNDD Yoy 3u) jo

3910 a7 ] BuJRIT 10y parcudde AGRIAY 51 18K TR 3y Pue 'SuBK 12RO
Bupsps yiw pur Alunog Tou| pue XU 40 SUCREINBIY LOBIKRANS AUl
W Aidusod 01 punoj Lesq $81 LMOUS 19(d UOISIAIPANS 8L 18U /585 C) §] 1L

TGy B EET F

el g

AW EANO LS UMSYS BujuoZ

Jeunedoq uree Aunes vou

eleq

“SUONEINB6J (€20] PUE G1ES il BSLUESEEE u| 04 i e
nE jaY] pus SIIPE) UGWTERL PUE iemes AUeS 10 UonENTISU|
U1 5112010 peA0sdde 5] LOBIE LMOUS UOMIAIPATTS 8L LI 8T 01 I BIUL

(g1w) ow 107
(MIn) N 107
FNIT &IINID

INIT WHOLS INLLSIXT e

©

Ausunedsq BuueaulBUT slIAXOU JO AHD

S sopenq Gupssulbu3
0 j0keg ™ eu
e
. Eo.a_z_uw_“_ﬁw S| w0 jeyd sjy) seatudde Aqaiey S_._zo u:t...._?m SlAvouy By
“ojeq ipauliis U W
nosgeq =
weleQ “paubis
(3119313) p/EOE SBPINN Bltaxouy;
“seq “paubly
H(se) pieoy sapiipn Slpxouy
i20 OIS | oaseun seousnbosuos Bunsas Aue sor A
H(JeEmMP]S B Jejeps) pieog sef A|||ATOL K Rl o
—_— it MY JBIeM) FleoR SonIID) __“F:m,M "UBAIBY UMOUS S (ShAem-Jo-By AL O

a7 Buncudde 10U 5§ IAXOU 0 AIK) 2U) 1e17 PUEISIBpUN ‘uesey Lwouss Kusdard

tsaded UOISSIILIOD AW

(1eas ¥ aunjeuss $,Amon}

"PBSP PUE PR BB (48U1 JO JaY JO) S|L) SR BLUAS BLY PAINYE (ABu) JO BUS

40) & 1o PABPONOLNOE PUE uBLINASU] BUIOBE.) BUl PaINoBXE Ol PUE U]
Peqisup (sLOTed J0) LOLIG BU] B 0 (SUBPIAD AICITEJSES JO SISEY oLp US
1 0) poADad 10) waouy Bw 0]

PpeJvedde Ajauosied sw wicjeg

54 JoAeg Ny vo

xouy jo Aunog ‘asseuus L o sl

"SPIIP JO RISIBU AUN0D XOUY Y] LI PIY SIVEUIACS D) paLAal Y|

10 sw1d03 Lpjm “LOBIB) O] PaLajel IR 10 UG BU) UO UMOLS JeLRIS AJE SI0] DI
o14dde Loium 'Aus | 'IUBUBAOD BAIDINSE] (18 191 ARIeD Jeun) 1 1erd iy
LD UMOYS 58 UBLIAREe JURIG 10 PUR AaM JO WBL 9TEI(PEP O] yBY PeIdLABRILN
e eray_soumo Auedoid s pue ‘Ausdosd B o SIS 8B} U] UM 8L We
PG L AN U NSNS BON NS B O ACUE B TR S 0
it Lot o Ukl S ue g idtpe doway Aoy Laamms Aaedes

it 7 LU —1ew 0

ST WO AVM 20 LHOMIONATY OL 2L 130UV 204 JONVRIVA SR PoPsuISaIT e fonx)
*SLOMINOD
AMVONNOS ALY3dONd SNIATOST 02 T1GISNOJSIY
v SHINMO 'SIIONZOY ONIMIIATY Lvid A8 UISSIOTY NIZ8
1ON SYH LI “LNTRHOVOUON ALM34ONA ¥ STLVOIGN £¥1d SIHL
'STVAQUYdY
INZWEOI3AI0 HIHLO 4O SNOLLVOMddY LIN¥I3d O3 3Lv0
431v1 IWOS LV Q3HINDIH 38 AYW STY3ddV SNINOZ 40 OUVOE —
SHL WOUS SIONVIHVA ¥O STuNLONYLS FHL J0 SNUSLS v
3HL OL SV NOLY.NZNNOOQ'STHNLOMELS ONLLSIXE ZHL 30 O —AG—R
SNLYLS ONIWHCINOINON FHL 2ONVHI LI S30Q MON ALEdONd 4-¢1—0S—6 "ON 314 OdW
3L NO STUNLONALS ONLLSTXA SHL 404 SILIWIOANOI-NON N _ | _

«

ALYIHOH ONINIOraY
NI LEI0S
(M3N) GO5 NOMI
(a10) 0oy NosI
ONFoIT

“asuy Ausdaid meu ai Suste
papieid 3.8 HuIWEses 9BeUIRIP PUE AJRN MU 1EY) UORIPLOD AU U ‘dew =
5141 Aq PajeLWs SOu| 10| feWBHD SLn BUOle S1UaWaSes abeuleip pue Aijin

SU) U] WaUOG PUE BSN JAI IO} PaNUOoE aARY ABWI 1eL) STuBu 2 Jo asesfal L
) 1UBS LD gasey SeRUEd BUMOIID aLN EId $1U1 UO LMOUS 10 PaIoU §E 1d69xT

SOERGG] [NASRE DU 5 o

(Wjur o
s °

I

EECERER]

L 1$8E00-502 12102
'ON 4ISU|
S2Z020801 132404
NIy SDwoy]

B ANAT
u12qoz!|3 uoop

% Ay Auoujuy
dilyg % 1assog
ity N2bpug Aiopy

ONINOZ ANY 3SYTHONI LON $300 1VWd SIHL 40 TYACHddY JHL €} £BSZR000£0E0+00Z
*SIIONIOV TININNNIAOD MO ALMLLA “ON JUBWINASU| Ul paQuUISap
ILYNIIOYIY FHL AB ONYIWIQ NOGIN STHMLOMMLS KONS ANY 0 Juswasos As|ip 100) Q1

INOWT OL a3UIND3Y 38 AVA ML 1071 40 SHINMO LNINOISENS
Pl 193lgns s1 Auadosd siy)
e 1801 54 9,22 9a

oz<mmmo._m>mnm.¢i—»o._zo»zmzmw&mmgzzmoni
ALMLLA GTHINOT JHL NIHLM 02LOTHD NIIE QYH STHLONHLE

P _ otc bd z6v1 qQ

JUBLIAADY €Z020801 132404 %Z000B0L (32404

:u:nm« -/ww_twao._u nop ?uom\\\

azz Bd 'g6sL

woJj paysIqoIsa
juswasea |pnjadsad
puo jusubwuad
%01 Biqissod

(v o0 s25)

6661-52-1 OLVA '8.rS000$ZLO0B0Z "ON LNIWNELSNI NI
Q3QHOD3Y ONV QINISNOD 3MIM 61 ONV BE ‘2L '$I308vd "L

'LE6L ‘EL INNP NO IdN A8 0AQHILY ' 6L ONV 81 $730uvd O
+£2 OL $Z N0 INNIAY ZLHM NO A¥YM JO LHON NO SONYINVA ‘01

“L66LELD

NO "J'd'W A8 Q3AOHJEY "L33HLS HLIIINIML ONV 3AV 3LIHM
40 HINYQD 3HL NO SZ OL S NOY: SNIAVY NO SONYREVA 6

joo)

(02080338 20
INGHESYS TSERDe)
...Ilmz_._ HINGd BN _ »

...\..f_l

O3M3IATe SYM LY 1d SIHL FWIL FHL LY LYHL SILON 44V1S Dan 2L
O 1seAUl YN3N
%

J0RDUIRI0S UOA

.

Moo mraes — o e

“0002€ 1} ‘0091 'ON LNIGJ OL 6851 ON INOJ Q3/0N3Y 28
NO ' F'd'W AS J3AONJIY "L3TUUS LSHId-ALNIML S ONV “3AY R.shﬁ.zmﬂtxw T [r——— —
ZUHM 20 ¥INYOD FHL NO SZ OL 54 WOHS STIAVY NO JONVIVA ‘8 :

LT

01 INM 407 R
7z 1eaung l/ A =t _mw s
£852800~£00700Z "ON Asuj | ¥

ml/ Z1SB00-S1C0¥00Z “ON sl | Sul uonoIosSy (D)idsoH |
2 2uU| UoREIPOSSY [DjidsoH | 3 uRapiu] 39ssauuay 3503 | v
h 5,UBJPIIYD 2385BULE| 1503 Danowas 36 p. i L s

oL 3NN B~

'4002 ‘2 AVYW 31v0 SALLO3443 "ACBZODEE0LY T J6LZ0DTE0LY
ALINNWWOD Wil 3ONFHISIH Q3AVHSNN X. INOZ NI 03LYI07 %
ONIZ8 ‘NIWId Q00T ¥ NI 03L¥D0T LON SI ALHIONd SIML ‘L N

&

EYI
|

£Z20L 30078 ALID ‘DL Quva
ZZV 8L 8L "LL 9L STAONYA D dNOYD "D LYISNIBOL 11078
‘1 'DS §99'9% - | $10730 ¥IBAAN TVIOL'S
LLO00OOL LOL 166 "ON "LSNI ONY 2910000860168
ON "LSNI 'BA¥S0009210000Z "ON "LSNI ‘SONTHIIRY 1vd
999 B 9202 90 '51¢ Ed L£61 90 '€0Z 6d 5112 90

o
s
&
G
201 05w

SISSO'STE

G _ROW Twentieth Street

LS
O
N
~~u
I
: . g 2 (g T g T T m—— S g L [y
ZLESBO0-SLECHOOZ "ERSTBO0-LOEOP00Z "ON "LSNI ‘3ONTHIITH 9330 v A
SOVELIS HVZ .0F NVHL SST7 LON - Wv3y (¢ sw0u w o
MOVELIS 30IS 4 NVHL $831 LON - 3IS | Q3ADWE 38 TEAON3Y 38 ! b
HOVRLIS INOMJ ST NYRL WWNM%M_.DFMMW_ﬂmww _u mglurw w donzy 38 I &) BN 0l 3NN 107 LA f | _lm
GBUYTR ONY TUIGIN S0HO 10 OINOZ 31 Alu3do st € ] AWTASY OL 3NN Jep ov 8ot | iy
L ONv 9 S31ON 338) SLN3WSSVE JOVNIVSA ONV ALIILLN ' ' |
"SYINHOO TIV LV SNId NOYI Z = 45 L0L'LY W B
NMOHS STIONVd o 1 25 ~
3HL 40 LOT TIONIS ¥ ZUVIHO OL I L¥d SIHL 40 S5O IHL L 2|5 EE1Y .
$310N : Aoy = P i
Fof I -~ sl &l | 5
Ly Bmg 3 |
SIN = 0 |
“aVW NOIVIOT i - o e =
02'SE=HD I
— - 849500092 100002 3.6C.7S.8IN=48
i1 ON “JSU| UOISIAIPGNS BOETeY 1 1 DM
| T ic ®isw aag) 10180 S,UBJP|IYD 39SSBULE| oSy ! __
303y 38 I
Lot nicoa msor 1503 Jo Auadoug 4o 1oig jouLg | Garonzd 38 )/ e 4 | &N
_ [ S,Ua.PIUD 85SBLUB) 1503 TR N 4 |
66 ST=HD & ! ¥
3.00.90.125=u8
ALY v (LB 1SL

B (T — s

T

ua%% &§ 0T T

BEOAYN — WNLYa ‘M3A

wae (LLDEIEBAYN — WOLVG 'HOH .
0Z'116 3

£66'8/68L5 T ' J

LOS'SLOLBS N—ro

0091 uswnuopw —

jAxBy jo KD

jeauey




e_—
g =

28-Z20-L L DE=.}

90212 e
WNG3 pamaridy
ara ]

Aorung Ausdold

HLHON dld9

/

:uoRdisaq Bupmerg

14 Bupsres

@ S

SPIS WO SRS
e s w3

e Busr3

Buioneg B3

‘307 Auadasg Weoely

7

) di

= ooy e
] o Avedeig _
F =
& . = anaen
8 kt Py .

22 & |

oxmn e .

T5 =
M p‘- 0p mop, =
5 ety wiig 5
o

= o~ g Kayurs i

3

m m m s} W [ — @
N e
2 M o oo saung
z &

5 =3 S
VR
L 2 oy poyumy g
m ~ puabaT
m W i OE% | A
o Y >
2 g =
15 3 ;
2 |-
g 3 S

= 8 33 ¥ ;

3 > @ * o

i85 5% ~ 2

5 m B =

i xr Z§ . 7

T - =<
[}
@ m = o -4 :
< = ” =
=
o Ay - 1
£ AL 's'N) dep uonesoy

)

| Cu g Smnx-.-.:.. (]

By euivy

un ey et
A uhibmet By iy

T By ey
e A ——

SEil

=3zEai T

— SN % — YT

i

Slreef

=i
M"Me———
I 7
]
WEOENEE
ORI
AR

LA

\

- - Twenliet

=

Aousbiauy

Suepiag 10p200

(73 65 pe022) (sas0 221)
526800~ 10Y0T00Z ON ASul

| UDIOIOSEY [ONdSOH ,uBIPLYD BASEOULD) 1ED3

REs

L m—
Eal

]

[

%

1 —

'S Twenly First Street

First_Street ;

izl

1%

S Twe

31
S S —

Naaze gey
1S17600-9250500F ON '4iSu| I0Ig
2¢ eBod ‘270z gam

$1039801 [e210g

uowA PR3 04333 1N

caume (12
BE20700-02111002 ON v

01€ e%0q L9031 gam

82082601 P340

SUl LOREIOTEY DYGEDK € LGIPIUD e3VBULB) 1T03

8nuany youlD

———

2102 WHYKAOD ST ~ 43D WOLD:y - ZV0Z *22 AON B ASAING HOLI \BAPUEIIdSOH SUapHYD NL ISEBOTX




Attachment B-IV
Floor Plan

11496474.1



SIIRE A H#0U3BVE £1070

. TYLIdSOH SNIHATIHO I3SSINNIL LSV3 s

w Slbi DTS SPR/NYE mw

£ AdunwowWu3gave ﬂ younjing Koydoys NOILIQQY NDIN 8 A¥3IOUNS HOL3 N

8 NOILOMY.LSNOD M3N V3uV 8S 13A31- NOD 2
o o @

i @&&%@&Q@é&&»vw%vs?@&&aw

V@Q&&«v&@@ﬁ b?%%@?&%&@&&&%&?&%@@ 2
. R | =




SDUDIE AN HITIVALLO0ZO

VLIdSOH SNIHQTHO FISSINNIL LSV -
o St DS IO
8 A¥Y AWOWH3gHYe E youing Aeidoys NOILIAQY NDIN B AYIDUNS HOL3 S
S NOILONYLSNOD M3N V3NV 2d TIATT- NOD 2
..... S R T S R A R S S S S ST e b Nleme mes m e mn s s - - -
_m. LLLLEEEETERTY AT
=
ERIITESE |
AT b
4S 198 == >-
a0 e 4S 01062
o SONIMEVd

\,ﬁ, 5] £ i 5 B B u

45 LLL

HO3IW

4S8 /61
a11gand A313
|
-
T n o




SR AU W ARAIGYVEEL0ZO

. Tv.LIdSOH SNIHATHO IISSANNIL 1SV3 2
w SLEL ORUS TAIDIYTIT 2
X AMENWOWY3YYe ﬁ youying Asidays NOILIQAY NOIN B AMIOUNS HOLT N
SHE _ NOILYAONZY V3dV 0 13ATT- NOD _ m

............................................................................................................................

4S vL€ I_nﬁ

INSNIDOVNYA -
SIVIS3LYN
4S £96°C
. +H ININIOVNYIN
p = SIVISILVIN
. B
] [ 45 169
1 ol
L1 ATY . dsovlh
] = A1ddNS VHINTD
]
-l..,uw, m
r~ jlu.ql_




YANNIAEVAEL0ZO

= ———— TVLIdSOH SNIHATIHO IISSINNAL 1SV m
83 AYYNWOWHIGUYS o youing Asideys NOILIQQY NOIN 2 A¥IDUNS HOL3 |
8 NOILONYLSNOO M3N YIHV Ld 1T3ATT- NOD 2
[ — = - = ——— - [ - -
4S 9ve e il
._.Zm__>_m_o<z<_>_j.,_ A
STIVId3LVIN _
E = 3 e ol o =
_dsoge
isesz I HaR0
FOINGTS AT 13 RS
4S 966
041D
[ | [ | c | | | | |
4S ¥€6°L2
ST ONIAYVd
[ ] 4S8 2.1
arignd A313
e e e
. s |
fat = a = =
S 10¢ 4S 202'
HO3IN oRTe)
4S5 9¢¢ dS 651

2410 =R ESERE

|
T )
S

=N




S AINNVALLOZO

m g6l
g A
O
0

MYNWOWYIaNYE ﬁ youpng Asideuys

TVLIdSOH SINGHATIHO 33SS3INNIL LSV

NOILIAAVY NJIN B AYIDENS HOL3
NOILVAONTY V3V | 13ATT-NOO

ssecz L
30vdS NOWWOD

n g
4s 8ll ru
J5VI01S O ;ﬁ \

Fd
1 |

N
-

|

_Hr L P\mh_
e
3

_wa

P
i
| |

|

=Y,
Tu

—=
[: kot

T | TN W I

4S §50°1 .h\

AWOLO83THd

¥10¢'20°'10

............................................................................................................................

_ dS6LLZ
— ADololavd

4S 21§

i m  30UNOS3Y ATINYA

| 4S 91¢
JOVHOLS SO

2 4S€ZL'L
AIVNOW TN




Lﬁ%.zu,,_;g, .;E%o:w_zmmo.__zommmwmzzmtw/m
S AYUNWOWYIQEVY ﬁ youriing Aeideus NOILIIQY NOIN 8 AYTOMNS HOL3
o

S NOILONHLSNOD M3N VIV L 13AT1 - NOD

¥102°20'10

AT o
S n__.w.ovm.mw%my

BT
pm Bty
: e

e
. &
G

A
i

4S 886'01
T13aHS

10313
.

e R4 A
TI3HS el
. ® jSgZc W
IEOERE]

el

4S€8l 4S5 99Z%

ardnd A313 OdIO

4S €02 | 4S /61
3410 \ [ 30INg3S AT 13

W

[




SIPULEIT AW AVIITUVE EL0ZO
L 20015 ST IVLIdSOH SINFHATIHO 33SS3NNIL 1SV

s [47Y WO
£ AUNWOWNIgYYY ﬁ youyng Asideys NOLLIQQY NOIN 8 AYIOUNS HOLI
S NOILYAONIY V¥V Z 13A3T - NOD

..............................................................................................................................................................

4S G/
HOLO3INNOD

—

I

|

n,

¢

|

_If

-1

S N Pl
L L

i
T
T

l
o

L

T

ij
R
nala




{IYIBYYIEL0TO

" R TVLIISOH SNIYATIHO FISSANNIL LSV 2
R AYYNWOwYIguvd H souigng Asidous NOILIAQY NDIN 8 AYIONNS HOLS 3
8 NOILIONYLSNOD M3N vIHVY ¢ 13A3T - NOD m
..... TR TSNS
ERINCES ds ivl
AT 1T ADaN
45 6681
ERISENES
ECINER 5
- V= R g B AR e S AS ELLLL
SIS/ -E Sy | | Lt [ 28 BUH B A BaEsl bl lcscasnies DIN1O
4S 96¥% \ / . i
4D N 4S Leg'e s il 4
o \ ILNSOIA Z Bz gl
0y B N [ g 7 O
| 3826 Sec  usive dscip /
: i T /
4S /611 | NGIE]
ki ; 1904 o913 190
INTWNAINOI A | isz1e LS L ddfs
B [AdON . f a 1S 822
L sl IRERE]
L 4S91L'6 is€gl |
4S 126 P ai T13HS oand A3 ! § -
TMI3LS WVaINTOE — | ; e
, . & _ P __ h
4S ¥5 \ 2| 4S e 4S 806'¢
T90ddns HO3W 31D

~ 4S65)
ERIERYERE




SFYYUE AR YIIVE EL0ZO

. VLIdSOH SNTHATHO 33SSINNIL LSV 2
w S16L SIS SIZOIYNE 0
X ANNWowy3gdve ﬂ youying Aajdeys NOILIQY NDIN B AMIOHNS HOL3 |
S NOILYAONTY V3uY € T3A31- NOD 2

...........................................................................................................................................................................

| 4S018'} |
PARNE"S ® ke 4S /16
_ &=l Nap \moiw NOWNOD
\ ﬂm | 4S G8¥
__ \\ 13701
5 S 9¥
430201 19044NS 1INN
TI3HS | B
4S 899 9
INOOINIOM | .
5d0
__dSe6le 45 89
@ ENRREINES
S92’ - - _u_m 80’1
SRS — S1NS T1VD NO
NOWNOD ;

CATETETS




0oscel

L 2MES SEIDAUIDAT

YNWOWY3UYe ﬁ 8 LU

v o

fa

Tt Y
AR 15w i

IVLIdSOH SIN3HAIHO 33SSANNIL 1Sv3

NOILIAdV NJIN 8 AJ3OANS HO13
NOILONYLSNOD M3AN Y3dV € 13AFT1-NOD

¥1L0C'20°10

............................................................................................................................................................................

JOING3IS

30INHIS

AERE!

=[SIGZE

ATT3
4S9L7
odI0

45 G/
10313

o

1S ¥99

Td0ddns
Ad39OHENS

. i

=] =3

- (=

gﬁ |
[ ! rm!

il

1S 6}
HO3IN

- .."
[=] I
14 =

4S 99

]

1H¥0ddNS AY30dNS

1S G¢6
140ddNS Ad30dNs

1S 651

SN

43 $99
5410

~ 4sesl
orand AT 13

¥
B

4S5 g28°ce
150d/34d
® Ad3OdNS

s 82z
o313

= (SRS
140ddNS

Ad3OdNS



NP AAREREore TVLIISOH SNIYATHO ISSINNIL 1SV3 2
m GLGL U5 S1OBRYDR o
£ ANYNWOWYIgUYE ﬁ younng Kajdoys NOILIAGY NOIN ® ANIONNS HOLT S
8 NOILYAONTY V3NV ¥ 13AT1- NOD 2

............................................................................................................................................................................

3S G96'6
SWN

<]
<




YYH3IAVEELOTO

IVLIdSOH SINTFHATIH3 33SSINNTL LSV

NOILIAAVY NJIN 8 AHIOENS HO13
NOILONYLSNOO M3N VIYV ¥ 13A3T-NOD

L " ® o m
[ B
B |l s sl | = - o
- e o~ i . .

3910 il e A 4S 266°8
4S 501 = NERS
HO3N B = B \ ] B (]

o o isicegiel
g HOSN
L} E et B
1S 6b5'C 4S 661 .
90ddNs AY39dNS @ SRENELELE
el e 2
. | ] D90
HlEEl 438521
= TTEAS | ‘

¥10¢'20'10



A YIGYE E10TO

C— TVLIdSOH SNIYATIHO 33SSINNIL 1SV3

AYYNWONYIEYEYd E youygng Asidsus NOILIAQVY NOIN B A¥IOHNS HO13
NOILYAONTY Y34V § 13A31 - NOD

00.vElL
v102°20°10

............................................................................................................................................................................

4S 081
/ A0¥dS NOWNOD

4S 189
gv1 vININE04d

___ds 88
13701

AN 4S €09

4S 26/ | 1\
35 Jm T90ddNs NOIN

301440 Do_n_/

3
m

1S 89v
TIAVHO\

45 0€¢

1S 2/8°)
31INS d3371S ATINV 4

S 45 86
30VdS NOWWOD

. 4S €.8°)
J4VYO AJOLVdIdS3d

A4S P9
T90ddNsS Noid

s -




SIFMPIE AYUNWIWIITIYE £10Z 3

T —— TVLIASOH SNIYATIHD JISSINNIL LSV3 2
B AY¥nwOwy3guvy ﬁ youyng Asjdoys NOILIGQY NOIN 3 ANIOUNS HOL3 . S
=S NOILONYLSNOO M3N VY § 13ATT - NOD 2
. 1
48 ¢8l ﬁ
NIAHYO
4S 26¢ 18 z81
SEaS NIGIvO
L] o
Yo R | NIAYVYDO
o33 B o
48 851 °0¢
ASssy AOIN
2dI0 H_s___ :
T | 4S Z64
4S $01 =01 35 26,
HOdIN oyonas
45 002
NIAYVYD
4S61¢
N3AEYD
4S 08}
180ddNs
(s i . : e i |mw Noo
4S 002 | dssz , / 410
NIAHVD HO3IN @ =, 4S /22
/ 103713
@ \ 4S 961
m aorgnd A3n13
(o)




SV L EAITUVAEL0ZO

= SlBE @IS SRR IV1LIdSOH SINIHATHD 33SSANNIL 1S3 mvr
m AYYNWoOWY3IgHva youing Asideays NOILIAay NOIN ® AYIDINS HOL3 m
8 NOILVAONZY VadY 9 13AIT- NOD m
|mxxmx R S
456821 = ==
avi ”
1S 0ge
IEN TN
" Hﬂ_ ) 48 9z€'s
—  EH aseos av]
F. §301330
= 4 QYOOI
45265k Bl Tt 4S v1L
e SR NS
TI13HS ’ by 2l | - ﬂ h
% ¢l 4598.°¢
y 40VdS NOWNOO
m—E
Jvaﬁ 4S5 689°¢
R TVIO01SVYd HIOM

IVIOO0S 341 dTHD

AD01049N3N f. H%




2 ARENWAVYIGYVE £L0TO

G161 AL SIIBYYOTR

AYYNWOWYH3IaEYE ﬁ youijing Aaydaus

IVLIdSOH SINIHATIHO 33SS3EINNIL LSV

NOILLIAav NJIN 8 AH3oUNS HOL3
NOILONYLSNOD M3AN v3dV 9 19A3T-NOD

lassze
IOING3S AT 1T
17

et
ST

S| i m,-.. L = 9.».»%; L ¥ L
T . ] e o e Tyl
»;WMMMMM\:MK.. -
e Fridn ; -
= S lery - S
aewumﬂomgwwww "
1 4S8 9l¢
1 aI8Nd A313
. ' T T ™
8  §
3 8
D 1 T

¥10C°20°L0

.



Attachment C-Need-3
Service Area Map

11496474.1



uoifay [ejeullad jo Japuleway &

ealy 9%1A188 Alewlid

33SS3ANN4L 40 41VIS



Attachment C-Economic Feasibility-1
Contractor Letter

11496474.1



JOHNSON&GALYON

C ONSTRUZCT

January 13,2014

Mt. Rudy McKinley

East Tennessee Children’s Hospital
P O.Box 15010

Knoxville, IN 37901

Re: ETCH Renovation and Expansion Project

Gentlemen:

We have thoroughly reviewed the schematic design documents for your Renovation and
Expansion project. In addition, we have had numerous in depth meetings with the design team to
achieve a comprehensive understanding of the project design and overall objectives. Our cost
consultants have also participated in the meetings with the design team to clarify the scope in
their areas of expertise.

As the Construction Manager for this project, we had direct involvement in the generation of the
estimated cost for this project. In our professional opinion, the estimated construction cost of
$62,000,000 and the schedule for this project are reasonable and attainable. If'you have
questions or require further information, please do not hesitate to call.

Very truly yours,

Johnson & Galyon Inc.

Rk oo

David W. Smith
Executive Vice President

Jahnson & Galyon, Inc. P 0. Box 3070 Knoxville. TN 37927 - 1130 Attantic Ave., Knoxville, TN 37917 o 865 688 1111 f 865 688 1114 www.johnsongalyon.com
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EAST TENNESSEE

Children's
‘4 ¥ Hospital

January 9, 2014

State of Tennessee

Health Services and Development Agency
Andrew Jackson Building

500 Deaderick Street, 9" Floor

Nashville, TN 37243

Per the June 30, 2013 audited financial statements, East Tennessee Children’s Hospital
Association had $150,535,070 in cash, cash equivalents, and trading securities and
$41,543,825 in total long-term debt. No additional long-term debt has been added since June

30, 2013.

Sincerely,

A
b Qs /é )
I, et
Zane Goodrich

- Vice President for Finance and
Chief Financial Officer

2018 Clinch Avenue
Knoxville, TN 37916
www.efch.com

p 865 541.8000

B




The Health, Educational and Housing Facility Board of the County of Knox
17 Market Square, #201 '
Knoxville, Tennessee 37902-1405
Phone: (865) 546-5887
Fax: (865) 546-6170

January 10, 2014

East Tennessee Children’s Hospital Association, Inc.
2018 Clinch Avenue

Knoxville, Tennessee 37916

Attention; Zane Goodrich

Dear Zane:

We understand that East Tennessee Children’s Hospital Association, Inc. (the “Hospital”’) is
considering a -tax-exempt bond transaction to finance certain facilities at the Hospital (the
“Project’). In connection with your application for a certificate of need relating to the Project,
you have requested that we provide you with a letter regarding our initial contact.

As you know, we have successfully completed multiple tax-exempt bond transactions with the
Hospital in the past, including the transaction closed August 20, 2013, Based on our past
experience with the Hospital and our understanding of the proposed Project, we would not
expect any problems in serving as the conduit issuer for the proposed financing.

Please consider this letter as evidence that the Hospital and The Health, Educational and
Housing Facility Board of the County of Knox have had favorable initial contact with respect to
the proposed financing of the Project through a conduit bond issue.

THE HEALTH, EDUCATIONAL AND HOUSING
FACIL!T?.B,O F)Z’) F THE COUNTY OF KNOX

o

Chair|—

12712428.1




(zw%\ 105 St. Dunstans Road
wj‘ %O . Baltimore, MD 21212  410-435-6745 Phone and Fax

PROPOSED DRAFT

January 10, 2014

Ms. Melanie Hill

Executive Director

Health Services and Development Agency
Andrew Jackson Building, 9™ Floor

502 Deaderick Street

Nashville, TN 37243

Re:  Financing East Tennessee Children’s Hospital’s New Construction and Renovation

Dear Ms. Hill:

The purpose of this letter is to provide Ponder & Co.’s opinion that the debt financing plan
required for East Tennessee Children’s Hospital’s (“ETCH”) proposed construction and
renovation project is feasible. For the past year, Ponder & Co. has provided independent
financial advice to ETCH in its capacity as financial advisor to healthcare organizations on
matters of capital formation and capital markets transactions.

Ponder & Co. bases its opinion on the firm’s extensive experience with capital financing and
debt offerings for non-profit hospital organizations, like ETCH. Since 1985, Ponder & Co. has
served as independent, financial advisor to non-profit hospital organizations for over 1,500
public debt offerings (totaling approximately $87 billion) for major capital projects, including
replacement hospitals. The firm’s professionals have also prepared over 500 capital access plans
and debt capacity studies for hospital organization clients, like ETCH, during the same period.

The Board and Management of ETCH have determined that the new construction and renovation
at its main campus in Knoxville, Tennessee (the “Project”) is best for the community it serves
and ETCH’s future operation. We believe that the Project is financially feasible based upon our
review of the facts and the reasonable assumptions provided by ETCH management regarding
(1) the Project’s estimated total cost, (2) ETCH’s strong operating results, modest debt burden,
and significant cash reserves, (4) the Project’s expected patient demand and operating
efficiencies and (5) ETCH’s projected financial performance.

Ponder & Co. has also considered the proposed amount of debt financing for the Project. We
believe that ETCH will be able to sell tax-exempt securities at acceptable interest rates to fund
the portion of the Project that is not funded with ETCH’s cash reserves and community
donations. We anticipate that ETCH will receive investment grade bond ratings of ”Baal” from
Moody’s Investors Service and “BBB+” from Standard & Poor’s Corporation, the two rating
agencies which have rated ETCH’s bonds in the past and evaluated its overall creditworthiness.
We also expect significant interest from a number of bank lenders and bond underwriters to
purchase the proposed bonds for the Project.



Financing Feasibility Letter
Page 2

We hope that the information provided in this letter will be helpful to the Health Services and
Development Agency during its review of ETCH’s Certificate of Need application. Do not
hesitate to contact me directly, if you have questions or if there is any additional information
which we can provide.

Sincerely yours,

Gotinw E. (Cheney

John E. Cheney
Senior Vice President
(410) 435-6745 or jcheney(@ponderco.com




Attachment C, Economic Feasibility-10
Audited Financials

11496474.1



EAST TENNESSEE CHILDREN’S HOSPITAL
ASSOCIATION, INC. AND SUBSIDAIRIES

Audited Consolidated Financial Statements

Years Ended June 30, 2013 and 2012

Lertified Public Accountants
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EAST TENNESSEE CHILDREN’S HOSPITAL ASSOCIATION, INC.
AND SUBSIDIARIES

Audited Consolidated Financial Statements

Years Ended June 30, 2013 and 2012

Independent AUIOE’S REPOTL..........ovimiriisimisesneoriinmsssmnmassessssinmmssssisssrmsssssssssssssseasssesessessans

Audited Consolidated Financial Statements

Consolidated Balance SHEEtS ........ccvvcrvivcrrensiioniiscicicsessissersrssesressasesserssessessssessassessessesssssssssnessmsses
Consolidated Statements of Operations and Changes in Net ASSets ....vuvmvecereecerrererivessroseesnesnnne
Consolidated Statements 0F CASH FIOWS......ccvuriirmiiiireiiicrereeeressressessessasseerssessssssessssessssssssssassssssns



DR PERSHING YOAKLEY & ASSOCIATES, P.C.
One Cherokee Mills, 2220 Sutherlond Avenve

o 3"*1;&
; PYA Knoxvile, TN 37919
1
b § p: (865) 6730844 | f: (865) 6730173

Certified Public Accountants WWW.PYTpC.Com

INDEPENDENT AUDITOR’S REPORT

To the Board of Directors of East Tennessee
Children’s Hospital Association, Inc.:

We have audited the accompanying consolidated financial statements of East Tennessee Children’s
Hospital Association, Inc. and subsidiaries (the Hospital), which comprise the consolidated balance
sheets as of June 30, 2013 and 2012, and the related consolidated statements of operations, changes
in pet assets, and cash flows for the years then ended, and the related notes to the financial

statements.
Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with accounting principles generally accepted in the United States of
Ametica; this includes the design, implementation, and maintenance of internal control relevant to
the preparation and fair presentation of consolidated financial statements that are free from material
misstatements, whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our
audits. We conducted our audits in accordance with auditing standards generally accepted in the
United States of America. Those standards require that we plan and perform the audit to obtain
reasonable assurance about whether the consolidated financial statements are free from material

misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures
in the consolidated financial statements. The procedures selected depend on the auditor’s judgment,
including the assessment of the risks of material misstatement of the consolidated financial
statements, whether due to fraud or error. In making those risk assessments, the auditor considers
internal control relevant to the Hospital’s preparation and fair presentation of the consolidated
financial statements in order to design audit procedures that are appropriate in the circumstances, but
not for the purpose of expressing an opinion on the effectiveness of the Hospital’s internal control.
Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness of
accounting policies used and the reasonableness of significant accounting estimates made by
management, as well as evaluating the overall presentation of the consolidated financial statements.

1
ATLANTA KANSAS CITY | KNOXVILLE TAMPA BAY



We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis
for our audit opinion.

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of East Tennessee Children’s Hospital Association, Inc. and
subsidiaries as of June 30,2013 and 2012, and the results of their operations, changes in net assets,
and cash flows for the years then ended in accordance with accounting principles generally accepted

in the United States of America.
.
% Mg’ oty

Knoxville, Tennessee
September 18, 2013



EAST TENNESSEE CHILDREN’S HOSPITAL ASSOCIATION, INC.

AND SUBSIDIARIES
Consolidated Balance Sheets
June 30,
2013 2012
ASSETS
CURRENT ASSETS
Cash and cash equivalents $ 32,461,421 $ 32,228,925
Assets limited as to use 2,238,120 2,204,600
Patient accounts receivable, less estimated allowances for
uncollectible accounts and contractual adjustments of
$28,749,000 in 2013 and $31,634,000 in 2012 28,476,238 31,411,628
Other receivables, net 299,973 261,376
Inventories and prepaid expenses 3,770,159 3,464,373
TOTAL CURRENT ASSETS 67,245,911 69,570,902
ASSETS LIMITED AS TO USE, under bond indenture
agreements - held by trustee, less current portion 3,304,144 3,362,061
TRADING SECURITIES 118,073,649 74,625,545
PROPERTY, PLANT AND EQUIPMENT, net of
accumulated depreciation 76,260,226 76,748,774
OTHER ASSETS
Cash, investments and other assets restricted by donors
for long-term purposes 20,702,731 20,040,118
Notes receivable and other 1,455,642 1,594,247
Land held for expansion 436,201 421,201
Deferred financing costs, net 1,108,272 1,161,469
Intangible asset 248,432 383,000
Investment in joint venture 1,058,506 962,235
TOTAL OTHER ASSETS 25,009,784 24,562,270
TOTAL ASSETS  $ 289,893,714 § 248,869,552




June 30,

2013 2012
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Current portion of long-term debt $ 1,150,000 $ 1,100,000
Accounts payable and accrued expenses 11,060,360 11,178,658
Accrued compensation, benefits and payroll taxes 10,368,247 9,382,357
Estimated payable to third-party payers, net 2,401,306 733,108
CURRENT LIABILITIES 24,979,913 22,394,123
OTHER LIABILITIES
Other long-term and estimated professional liabilities 300,000 410,000
Long-term debt, net of current portion 40,393,825 41,531,527
TOTAL LIABILITIES 65,673,738 64,335,650
COMMITMENTS AND CONTINGENCIES - Note K
NET ASSETS
Unrestricted 198,949,366 161,397,098
Temporarily restricted 9,104,210 7,103,337
Permanently restricted 16,166,400 16,033,467
TOTAL NET ASSETS 224,219,976 184,533,902

TOTAL LIABILITIES AND NET ASSETS

$ 289,893,714 $ 248,869,552

See notes to consolidated financial statements.



EAST TENNESSEE CHTLDREN’S HOSPITAL ASSOCIATION, INC.

AND SUBSIDIARIES

Consolidated Statements of Operations and Change_s in Net Assets

Year Ended June 30,

2013

2012

CHANGES IN UNRESTRICTED NET ASSETS:
Unrestricted revenue, gains, and support:
Patient service revenue, net of contractual allowances
Provision for bad debts
Net patient service revenue

Other revenue:
Other operating revenue, net
Unrestricted donations
Net assets released from restrictions used for operations

TOTAL REVENUE, GAINS AND SUPPORT

EXPENSES:
Salaries and wages
Employee benefits
Supplies
Professional fees and services
Depreciation and amortization

Interest
Other
TOTAL EXPENSES
OPERATING INCOME
Other gains:
Net investment gain
Net gain on disposal of assets
Equity in earnings of joint venture
Other nonoperating gains
EXCESS OF REVENUE, GAINS AND SUPPORT
OVER EXPENSES AND LOSSES

Net agsets released from restrictions used for the purchase
of property, plant and equipment or principal payments on
long-term debt

INCREASE IN UNRESTRICTED NET ASSETS
Unrestricted net assets, beginning of year
Unrestricted net assets, end of year

$ 210,565,784  $ 203,541,686

(3,691,343)  (4,110,085)
206,874,441 199,431,601
5,850,203 3,600,050
1,416,497 305,940
2,151,680 1,987,005
216,292,821 205,324,596
87,012,523 81,913,854
23,973,058 23,268,185
30,679,477 28,602,160
22,100,684 22,088,874
7,970,424 7,332,047
2,181,202 2,254,635
15,354,890 14,203,923
189,272,258 179,663,678
27,020,563 25,660,918
6,181,866 1,819,655
9,580 586,041
1,030,899 799,110
38,877 &
34,281,785 28,865,724
3,270,483 822,467
37,552,268 29,688,191
161,397,098 131,708,907
$ 198,949,366 $ 161,397,098




Year Ended June 30,

2013 2012

CHANGES IN TEMPORARILY RESTRICTED NET

ASSETS:

Temporarily restricted contributions $ 5063441 $ 4,135,848

Net investment income 2,359,595 807,331

Net assets released from restrictions (5,422,163) (2,809,472)

INCREASE IN TEMPORARILY
RESTRICTED NET ASSETS 2,000,873 2,133,707

Temporarily restricted net assets, beginning of year 7,103,337 4,969,630
Temporarily restricted net assets, end of year $ 9104210 $ 7,103,337
CHANGES IN PERMANENTLY RESTRICTED NET

ASSETS:
Permanently restricted contributions $ 132,933 § 54,812
Permanently restricted net assets, beginning of year 16,033,467 15,978,655
Permanently restricted net assets, end of year $ 16,166,400 $ 16,033,467
Increase in net assets $ 39,686,074 $ 31,876,710
Net assets, beginning of year 184,533,902 152,657,192
Net assets, end of year $ 224219976 §$ 184,533,902

See notes to consolidated financial statements. 6



EAST TENNESSEE CHILDREN’S HOSPITAL ASSOCIATION, INC.
AND SUBSIDIARIES

Consolidated Statements of Cash Flows

Year Ended June 30,
2013 2012

CASH FLOWS FROM OPERATING ACTIVITIES:
Increase in net assets
Adjustments to reconcile increase in net assets
to net cash provided by operating activities:

$ 39,686,074 § 31,876,710

Depreciation and amortization 7,970,424 7,332,047
Net gain on disposal of assets (9,580) (586,041)
Equity in earnings of joint venture (1,030,899) (799,110)
Restricted contributions (5,406,484) (4,016,196)
Amortization of bond discount 12,298 -
Increase (decrease) in cash due to changes in:
Patient accounts receivable, net 2,935,390 914,732
Other receivables, net 196,885 (326,603)
Inventories and prepaid expenses (305,786) (346,732)
Trading securities (45,623,108)  (29,922,118)
Other assets (3,300) (209,385)
Accounts payable and accrued expenses (118,298) 1,517,841
Accrued compensation, benefits and payroll taxes 985,890 762,846
Estimated payable to third-party payers, net 1,668,198 992,422
Other long-term and estimated professional liabilities (110,000) -
Total adjustments (38,838,370)  (24,686,297)
NET CASH PROVIDED BY
OPERATING ACTIVITIES 847,704 7,190,413
CASH FLOWS FROM INVESTING ACTIVITIES:
Capital expenditures, net (7,310,787) (5,513,092)
Proceeds from disposal of property, plant and equipment 23,718 868,775
Decrease (increase) in assets limited as to use 24,397 (38,121)
Payments received on notes receivable 179,594 235,979
Increase in notes receivable (50,152) (7,155)
Cash paid for acquisition of physician practices
and related assets - (339,292)
Distributions from joint venture 934,628 809,683
NET CASH USED IN INVESTING ACTIVITIES (6,198,602) (3,983,223)




Year Ended June 30,
2013 2012

CASH FLOWS FROM FINANCING ACTIVITIES:
Payments on long-term debt
Restricted contributions

NET CASH PROVIDED BY FINANCING ACTIVITIES

NET (DECREASE) INCREASE IN CASH
AND CASH EQUIVALENTS

CASH AND CASH EQUIVALENTS, beginning of year
CASH AND CASH EQUIVALENTS, end of year

Reconciliation of cash and cash equivalents on
Consolidated Statements of Cash Flows to the
Consolidated Balance Sheets:

Cash and cash equivalents - unrestricted
Cash restricted by donors for long-term purposes

SUPPLEMENTAL INFORMATION:
Cash paid for interest
Restricted contribution accrual

(1,100,000)  (1,050,000)
5,406,484 4,016,196

4,306,484 2,966,196

(1,044,414) 6,173,386
33,505,835 27,332,449

$ 32,461,421 $ 33,505,835

$ 32,461,421 §$ 32,228,925
1,276,910

$ 32,461,421 $ 33,505,835

$ 2200800 $ 2,249,175

$ 54,691 $ 264,801

During 2012, the Hospital acquired the assets of certain physician practices. The physician practices
are consolidated within the accompanying consolidated financial statements as of the respective
acquisition dates. The consolidated cash flows include the practices’ cash flows since the acquisition

dates.

See notes to consolidated financial statements.



EAST TENNESSEE CHILDREN’S HOSPITAL ASSOCIATION, INC.
AND SUBSIDIARIES

Noftes to Consolidated Financial Statements

Years Ended June 30, 2013 and 2012
NOTE A--THE ENTITY

Operations: East Tennessee Children’s Hospital Association, Inc. (the Hospital) is a 152-bed, not-
for-profit acute care pediatric hospital located in Knox County, Tennessee. The Hospital is the sole
shareholder or sole member of the following subsidiaries:

East Termessee Children’s Hospital Primary Care Center, Inc. (Primary Care), a taxable not-for-
profit entity established in 1995 as a holding company for Children’s Primary Care Center, the
Pediatric Clinic, Boys and Girls Pediatrics, Maryville Pediatric Group, Oak Ridge Pediatric
Clinic, Greene Mountain Pediatrics, Greeneville Pediatrics and Children’s Faith Pediatrics.
Other than Children’s Primary Care Center, all pediatric clinics are practices acquired by the
Hospital. The clinics are located throughout Knox, Blount, Anderson, Loudon, Campbell,
Greene and Sevier Counties in Tennessee.

Collector’s, Inc. of Knoxville (CIK), a for-profit collection agency. During 2005, the operations
of CIK were absorbed into and became a department of the Hospital. Management does not
intend to permanently dissolve CIK.

NOTE B--SIGNIFICANT ACCOUNTING POLICIES

Principles of Consolidation: The consolidated financial statements include the accounts of the
Hospital and its subsidiaries after elimination of all significant intercompany accounts and
transactions. For purposes of display, transactions deemed by management to be ongoing, major, or
central to the provision of healthcare services are reported as revenues and expenses. Peripheral or
incidental transactions are reported as other gains (losses).

Use of Estimates: The preparation of the consolidated financial statements in conformity with
accounting principles gencrally accepted in the United States of America requires management to
make estimates and assumptions that affect the reported amounts of assets and liabilities and
disclosure of contingent assets and liabilities as of the date of the consolidated financial statements.
Estimates also affect the reported amounts of revenue and expenses during the reporting period.
Actual results could differ from these estimates. Significant estimates subject to change in the near
term include estimated contractual adjustments, estimated allowance for uncollectible accounts,
estimated payable to third-party payers, net and estimated professional liabilities.

Cash and Cash Equivalents: Cash and cash equivalents include non-designated investments with
original terms to maturity of approximately three months or less when purchased. Cash and cash
equivalents designated as assets limited as to use, restricted by donors for long-term purposes or
uninvested amounts included in investment portfolios are not included in the Consolidated Balance
Sheets as cash and cash equivalents.




EAST TENNESSEE CHILDREN’S HOSPITAL ASSOCIATION, INC,
AND SUBSIDIARIES

Notes to Consolidated Financial Statements - Continued

Years Ended June 30, 2013 and 2012
NOTE B--SIGNIFICANT ACCOUNTING POLICIES - Continued

Inventories: Inventories are carried at the lower of cost or market utilizing the first-in, first-out
method.

Trading Securities and Investment Income: Trading securities are reported at fair value based on
quoted market prices of identical or similar securities. Realized gains and losses on trading
securities are computed using the specific identification method for cost determination. Investment
income (including unrealized and realized gains and losses) on unrestricted funds are reported as a
part of other gains (losses). Estimated earnings (including unrealized and realized gains and losses)
on temporarily restricted net assets are allocated to that net asset classification (Note C). Investment
income is reported net of related investment fees.

Assets Limited as to Use: Investments held by a trustee under the terms of bond indentures are
reported as assets limited as to use. Assets limited as to use that are required for obligations
classified as current liabilities or amounts to be paid during the subsequent year are reported as
current assets.

Property, Plant and Equipment: Property, plant and equipment is stated at cost or, if donated, at the
fair market value at the date of the gift. Depreciation is computed by the straight-line method over
the estimated useful lives of the buildings and improvements (5 to 40 years) and equipment (3 to 20
years). Renewals and betterments are capitalized and depreciated over their estimated usefu] lives,
whereas repair and maintenance expenditures are expensed as incurred. The Hospital reviews capital
assets for indications of potential impairment when there are changes in circumstances related to a
specific asset. The Hospital did not recognize any impairment losses in 2013 or 2012.

Deferred Financing Costs: Deferred financing costs are amortized over the term of the respective
debt issue utilizing the straight-line method. Deferred financing costs are net of accumulated
amortization of $540,837 and $487,640 at June 30, 2013 and 2012, respectively.

Intangible Asset. The intangible asset relates to patient relationships acquired in the purchase of a
physician practice.

Investment in Joint Venture: The investment in joint venture is recorded on the equity method of
accounting (Note J).

Temporarily and Permanently Restricted Net Assets: Temporarily restricted net assets are those
whose use by the Hospital has been limited by donors to a specific time period or purpose.
Permanently restricted net assets have been restricted by donors to be maintained by the Hospital in

perpetuity.
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Years Ended June 30, 2013 and 2912
NOTE B~-SIGNIFICANT ACCOUNTING POLICIES - Continued

Excess of Revenue, Gains and Support Over Expenses and Losses: The Statements of Operations
and Changes in Net Assets includes the caption Excess of Revenue, Gains and Support Over
Expenses and Losses (the Measurement). Contributions of long-lived assets (including assets
acquired using contributions which, by donor restriction, were to be used for the purposes of
acquiring such assets) are excluded from the Measurement.

Net Patient Service Revenue/Receivables: Net patient service revenue is reported on the accrual
basis in the period in which services are provided at the estimated net realizable amounts, including
estimated retroactive adjustments under reimbursement agreements with certain third-party payers.
Retroactive adjustments are accrued on an estimated basis in the period the related services are
rendered and adjusted in future periods as final settlements are determined.

Patient accounts receivable are reported net of both an estimated allowance for uncollectible
accounts and an allowance for contractual adjustments. The contractual allowance represents the
difference between established billing rates and estimated reimbursement from Medicaid, TennCare
and other third-party payment programs. Current operations include a provision for bad debts
estimated based upon the age of the patient accounts receivable, historical writeoffs and recoveries
and any unusual circumstances (such as local, regional or national economic conditions) which affect
the collectibility of receivables, including management’s assumptions about conditions it expects to
exist and courses of action it expects to take. Additions to the allowance for uncollectible accounts
result from the provision for bad debts. Patient accounts written off as uncollectible are deducted
from the allowance for uncollectible accounts. Patient service revenue is recorded prior to assessing
the patient’s ability to pay and as such, the estimated provision for bad debts is recorded as a
deduction from patient service revenue, net of contractual allowances in the accompanying
Consolidated Statements of Operations and Changes in Net Assets.

The Hospital’s policy does not require collateral or other security for patient accounts receivable.
The Hospital routinely accepts assignment of, or is otherwise entitled to receive, patient benefits
payable under health insurance programs, plans or policies.

Receipts from the State of Tennessee under the TennCare Essential Access, Disproportionate Share
and Trauma Care programs are recognized as net patient service revenue when such amounts can be

reasonably estimated.

Charity Care: The Hospital provides healthcare services and other finaricial support through various
programs that are designed to enhance the health of children in the community and foster medical
education and research. The Hospital’s financial assistance policy is designed to provide care to
patients regardless of their ability to pay. Patients who meet certain criteria for charity care are
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EAST TENNESSEE CHILDREN’S HOSPITAL ASSOCTATION, INC.
AND SUBSIDIARIES

Notes to Consolidated Financial Statements - Continued

Years Ended June 30, 2013 and 2012
NOTE B--SIGNIFICANT ACCOUNTING POLICIES - Continued

provided healthcare without charge. Because the Hospital does not pursue collection of amounts
determined to qualify as charity care, charges at established rates are not reported as revenue.
Charges foregone, based on established rates, totaled approximately $962,000 and $1,132,000 in
2013 and 2012, respectively. The estimated direct and indirect cost of providing these services
totaled approximately $368,000 and $446,000 in 2013 and 2012, respectively. Such costs are
determined using a ratio of cost to charges analysis with indirect cost allocated under a reasonable

and systematic approach.

Donor Restricted Gifts: Unconditional promises to give cash and other assets to the Hospital are
reported at fair value at the date the promise is received. Conditional promises to give and
indications of intentions to give are reported at fair value at the date the gift is received. Resources
restricted by donors for specific operating purposes are held as temporarily restricted net assets until
expended for the intended purpose, at which time they are reported as “net assets released from
restrictions used for operations.” Resources restricted by donors for additions to property, plant and
equipment (or payments on debt incurred for property additions) are held as temporarily restricted
net assets until expended, at which time they are reported as “net assets released from restrictions
used for the purchase of property, plant and equipment or principal payments on long-term debt,”

Gifts, grants and bequests not restricted by donors are reported as unrestricted donations. The
majority of unconditional promises to give and other support receivables are expected to be received
within twelve months.

Endowments: The Hospital’s endowment consists of fifteen individual funds established by donors
for a variety of purposes. The Board of Directors of the Hospital has interpreted the Uniform
Prudent Management of Institutional Funds Act (UPMIFA) as requiring the preservation of the fair
value of the original gift as of the gift date of the donor-restricted endowment funds absent explicit
donor stipulations to the contrary. As a result of this interpretation, the Hospital classifies as
permanently restricted net assets (a) the original value of gifts donated to the permanent endowment,
{b) the original value of subsequent gifts to the permanent endowment, and (¢) accumulations to the
permanent endowment made in accordance with the direction of the applicable donor gift instrument
at the time the accumulation is added to the fund. The remaining portion of the donor-restricted
endowment fund that is not classified in permanently restricted net assets is classified as temporarily
restricted net assets until those amounts are expended in a manner consistent with the standard of
prudence prescribed by UPMIFA. In accordance with UPMIFA, the Hospital considers various
factors in making a determination to appropriate or accumulate donor-restricted endowment funds,
such as the duration and preservation of the fund, the purposes of the Hospital and the donor-
restricted endowment fund, general economic conditions, the possible effect of inflation and
deflation, the expected total return from income and the appreciation of investments, other resources
of the organization and the investment policies of the Hospital.
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EAST TENNESSEE CHILDREN’S HOSPITAL ASSOCIATION, INC.
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Years Ended June 30, 2013 and 2012
NOTE B--SIGNIFICANT ACCOUNTING POLICIES - Continued

Federal Income Taxes: The Hospital is classified as an organization exempt from federal income
taxes under Section 501(c)(3) of the Internal Revenue Code. Accordingly, no provision for income
taxes has been included in the accompanying consolidated financial statements related to the
501(c)(3) organization. Primary Care and CIK are taxable entities and account for income taxes in
accordance with FASB ASC 740, Income Taxes (Note M). The Hospital has no uncertain tax
positions at June 30, 2013 or 2012. At June 30, 2013, tax returns for 2009 through 2013 are subject
to examination by the Internal Revenue Service.

Fair Value of Financial Instruments: The carrying value of substantially all financial instruments
approximates fair value due to the nature or term of the instruments, except for long-tenm debt (Note

0).

Subsequent Events: The Hospital evaluated all events or transactions that occurred after June 30,
2013, through September 18, 2013, the date the consolidated financial statements were available to
be issued. During this period management did not note any material recognizable subsequent events
that required recognition or disclosure in the June 30, 2013 consolidated financial statements, other

than as discussed in Note P,

New Accounting Pronouncements: InJuly 2011, the Financial Accounting Standards Board (FASB)
issued Accounting Standards Update (ASU) 2011-07, Healthcare Enfities (Topic 954): Presentation
and Disclosure of Patient Service Revenue, Provision for Bad Debts, and Allowance for Doubtfid
Accounts for Certain Healthcare Entities, which requires certain healthcare entities to reclassify the
provision for bad debts associated with providing patient care from an operating expense to a
deduction from net patient service revenue in the Consolidated Statements of Operations and
Changes in Net Assets, Additionally, ASU 2011-07 requires enhanced disclosures about an entity's
policies for recognizing revenue and assessing bad debts and qualitative and quantitative information
about changes in the allowance for doubtful accounts. The Hospital retroactively adopted ASU
2011-07 in fiscal year 2013. The adoption of ASU 2011-07 did not have a material impact on the
2013 or 2012 consolidated financial statements,

Reclassifications: Certain 2012 amounts have been reclassified to conform with the 2013
presentation in the accorpanying consolidated financial statements.

NOTE C--TRADING SECURITIES AND ASSETS LIMITED AS TO USE

Assets limited as to use under bond indenture agreements and assets required to be used for debt
service are summarized by type as follows as of June 30:
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Years Ended June 30, 2013 and 2012

NOTE C--TRADING SECURITIES AND ASSETS LIMITED AS TO USE - Continued

2013 2012
Cash equivalents $ 3,424.264 $ 5,566,661
U.S. government securities 2,118,000 -
5,542,264 5,566,661
Less: amount required to meet current liabilities (2,238,120) (2,204,600)
Non-current assets limited astouse 3,304,144 § 3,362,061
Trading securities, at fair value, are summarized by type as follows as of June 30:
2013 2012
Marketable equity securities $ 53,130254 § 36,869,503
U.S. government securities 4,568,678 3,730,652
U.S. agency securities 16,973,150 15,895,794
Corporate debt securities 45,387,600 29,669,503
Municipal bond securities 10,976,168 4,466,904
Cash equivalents 7,711,211 2,491,596
138,747,061 93,123,952
Less: securities classified as restricted by donors
for long-term purposes (20,673,412) (18,498,407)
Trading securities $ 118,073,649 $ 74,625,545

Income on trading securities and assets limited as to use is comprised of the following for the

years ending June 30:
2013 2012
Interest and dividend income, net of fees $ 3,415,160 $ 1,204,232
Net realized (losses) gains on the sale of securities (1,221,410) 348,368
Change in net unrealized gain on securities 3,988,116 267,055
$ 6,181,866 $ 1,819,655

The Hospital allocates certain investment earnings to temporarily restricted net assets. The allocated

income is comprised of the following for the years ending June 30:

14



EAST TENNESSEE CHILDREN’S HOSPITAL ASSOCIATION, INC
AND SUBSIDIARIES

Notes to Consolidated Financial Statements - Continued

Years Ended June 30, 2013 and 2012
NOTE C--TRADING SECURITIES AND ASSETS LIMITED AS TO USE - Continued

2013 2012
Interest and dividend income, net of fees $ 654,390 $ 839,734
Change in net unrealized gain on securities 1,705,205 (32,403)
$ 2,359,595 § 807,331

The trading portfolio, (including securities restricted by donors for long-term purposes) had a net
unrealized gain of approximately $9,797,000 at June 30, 2013 and a net unrealized gain of
approximately $4,104,000 at June 30, 2012.

NOTE D-PROPERTY, PLANT AND EQUIPMENT

Property, plant and equipment at June 30 is summarized as follows:

2013 2012
Land $ 8,545,188 § 8,532,057
Building and improvements 93,533,821 92,123,849
Equipment 58,617,339 54,453,880
Construction in progress - 386,496
160,696,348 155,496,282
Less: Accumulated depreciation (34,436,122) (78,747,508)

$ 76260226 $ 76,748,774

Depreciation expense for the years ended June 30, 2013 and 2012 was approximately $7,770,000
and $7,266,000, respectively.

NOTE E--LONG-TERM DEBT

During 2003, the Hospital issued $50,000,000 of Hospital Revenue Refunding and Improvement
Bonds (the 2003 Bonds). The 2003 Bonds consist of $25,060,000 of Series A (insured) term bonds
(the Series A bonds); $18,755,000 of Series B term bonds (the Series B term bonds) and $6,185,000
of Series B serial bonds (the Series B serial bonds). Certain proceeds from the issuance of the 2003
Bonds, net of issuance costs and discounts, were deposited into trust accounts for future capital
projects and construction period interest payments, Certain other amounts were deposited into a debt
service reserve fund, as required by the Master Trust Indenture dated February 15, 2003, as
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Years Ended June 30, 2013 and 2012

NOTE E--LONG-TERM DEBT - Continued

additional security for bond holders. Further, approximately $6,490,000 was deposited into a trust
account under an Escrow Deposit Agreement for the purpose of paying principal, inierest and
applicable call premiums on previously issued debt. The 2003 Bonds are secured by an interest in

the gross revenues of the Hospital and Primary Care.

The following is a summary of long-term debt as of June 30:

Revenue Bonds, 2003, Series A, issued through the Health,
Educational and Housing Facility Board of Knox County, Tennessee;
consisting of term bonds totaling $25,060,000, bearing interest of 5%
with required annual sinking fund payments ranging from $1,405,000
to $2,555,000, beginning in 2018 through 2030.

Revenue Bonds, 2003, Series B, issued through the Health,
Educational and Housing Facility Board of Knox County, Tennessee;
consisting of remaining serial bonds of $1,150,000, bearing interest of
4.75% maturing in 2614; and term bonds totaling $15,600,000 bearing
interest at rates ranging from 5.00% to 5.75% with required sinking
fund payments ranging from $1,205,000 to $3,205,000 through 2034,

Less: unamortized discount
Less: current portion

2013 2012

$ 25,060,000 $ 25,060,000

16,750,000 17,850,000

41,810,000 42,910,000
(266,175)  (278,473)
(1,150,000)  (1,100,000)

$ 40,393,825 $ 41,531,527

The maturities of the outstanding debt at June 30, 2013 are as follows for the years ending June

30:

2014
2015
2016
2017
2018

Thereafter

$ 1,150,000
1,205,000
1,270,000
1,335,000
1,405,000

35,445,000

$ 41,810,000

Under the terms of the bond indenture, the Hospital is required to maintain certain deposits with a
trustee which are included as part of assets limited as to use. The Hospital is also subject to certain
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Years Ended June 30, 2013 and 2012
NOTE E--LONG-TERM DEBT - Continued

affirmative and negative covenants, including maintenance of specific debt service coverage ratios.
The Hospital believes it is in compliance with these covenants at June 30, 2013.

NOTE F--TEMPORARILY AND PERMANENTLY RESTRICTED NET ASSETS

Temporarily restricted net assets are available for the following purposes at June 30:

2013 2012
Healthcare services:
Purchases of equipment and debt service $ 4,536,331 $ 4,006,652
Research and education 1,990,026 1,501,466
Indigent care and other 2,577,853 1,595,219

$ 9,104,210 $ 7,103,337

During 2013 and 2012, approximately $2,466,000 and $822,000, respectively, of temporarily
restricted net assets were released from restrictions for the purchase of property and equipment. As
discussed in Note E, the Hospital issued the 2003 Bonds in part for the purposes of funding
significant renovations to the Hospital facility. The Hospital also solicited donations to supplement
the funding of this project. During 2013, approximately $804,000 was released from these
temporarily restricted donations for the purpose of funding principal payments on the 2003 Bonds;
no such amounts were released in 2012,

Net assets released from restrictions related to fundraising activities were approximately $1,016,000
and $1,181,000, respectively, for the years ended June 30, 2013 and 2012.

At June 30, 2013 and 2012, permanently restricted net assets of $16,166,400 and $16,033,467,
respectively, are held as endowments. The principal of the endowments will be held to perpetuity
consistent with donor restrictions. Income from the endowments is expendable to support heaithcare
services or to purchase equipment for the operation of the Hospital.

The Hospital has adopted investment policies for endowment assets which attempt to preserve
capital, maximize the return within reasonable and prudent levels of risk, and provide a return to the
restricted funds. Endowment assets are invested in a manner that is intended to produce results that
exceed the initial recorded value of the investment and yield a targeted long-term rate of retum while
assuming a moderate level of investment risk.
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NOTE F--TEMPORARILY AND PERMANENTLY RESTRICTED NET ASSETS - Continued

Changes in endowment net assets for the years ended June 30, 2013 and 2012 are as follows:

Restricted Restricled Total

Endowment net assets, July 1, 2011 $ 1,606,151 $ 15,978,655 § 17,584,806
Investment earnings:

Interest and dividend income, net of fees 401,561 - 401,561

Net realized/unrealized gains on investments 284,387 - 284,387
Total investment earnings 685,948 - 685,948
Contributions 76,585 54,812 131,397
Appropriation of endowment assets for expenditure (89,024) - (89,024)
Endowment net assets, June 30, 2012 2,279,660 16,033,467 18,313,127 -

Investment earnings:

Interest and dividend income, net of fees 578,166 - 578,166 -

Net realized/unrealized gains on invesiments 1,596,839 - 1,596,839
Total investment earnings 2,175,005 - 2,175,005
Centributions 34,462 132,933 167,395
Appropriation of endowment assets for expenditure (136,991) - {136,991)
Endowment net assets, June 30, 2013 $ 4,352,136 $ 16,166,400 $ 20,518,536

Temporarily Permanently

NOTE G--NET PATIENT SERVICE REVENUE

A reconciliation of the amount of services provided to patients at established rates to net patient
service revenue as presented in the accompanying Consolidated Statements of Operations and

Changes in Net Assets is as follows for the years ended June 30:

2013 2012

Inpatient service charges $ 222,826,251 § 216,304,313

Outpatient service charges 232,950,246 212,546,199

Gross patient service charges 455,776,497 428,850,512
Less:

Estimated contractual adjustments 244,248,354 224,177,217

Charity care 962,359 1,131,609

Estimated provision for bad debts 3,691,343 - 4,110,085

248,902,056 229,418,911

Net patient service revenue $ 206,874441 $ 199,431,601
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NOTE G~NET PATIENT SERVICE REVENUE - Continued

Patient service revenue, net of contractual allowances is composed of the following for the years
ended June 30:

2013 2012
Third-party payers $ 206,504,403 $ 200,217,951
Patients 4,061,381 3,323,735
Patient service revenue $ 210,565,784 $ 203,541,686

Patient deductibles and copayments under third-party payment programs are included within the
patient amounts above.

Management regularly reviews data about these major payer sources of revenue in evaluating the
sufficiency of the allowance for uncollectible accounts. For receivables associated with services
provided to patients who have third-party coverage, the Hospital analyzes contractually due amounts
and provides an allowance for uncollectible accounts and a provision for bad debts, if necessary, for
expected uncollectible deductibles and copayments on accounts for which the third-party payer has
not paid or for payers who are known to be having financial difficulties that make the realization of
amounts due unlikely. For receivables associated with patients, which includes both patients without
insurance and patients with deductible and copayment balances due for which third-party coverage
exists for part of the bill, the Hospital records a significant provision for bad debts in the period of
service on the basis of its past experience, which indicates that many patients are unable or unwilling
to pay the portion of their bill for which they are financial responsible. The difference between rates
and the amounts actually collected after all reasonable collections efforts have been exhausted is
charged against the allowance for uncollectible accounts.

Estimated allowances for uncollectible accounts decreased approximately $3,520,000 during the year
ended June 30, 2013. The decrease is consistent with an 11% decline in gross patient accounts

receivable,

During the years ended June 30, 2013 and 2012, net patient service revenue of approximately
$16,127,000 and $15,203,000, respectively, net of related physician fees of approximately
$17,239,000 and $17,966,000, respectively, is included in professional fees and services in the
accompanying Consolidated Staterents of Operations and Changes in Net Assets.
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The Hospital has agreements with various third-party payers that provide for payments to the
Hospital at amounts different from established rates. The difference between the Hospital’s rates and
the estimated payments from third-party payers is recorded as a contractual allowance. Net patient
service revenue and the related accounts receivable have been adjusted to the estimated amounts that
will be received under third-party payer arrangements.

Amounts earned under certain of these contractual arrangements are subject to review and final
determination by various program intermediaries and appropriate governmental authorities or their
agents. Management believes that adequate provision has been made for any adjustments which may
result from such reviews,

A summary of the payment arrangements with major third-party payers is as follows:

TennCare: Reimbursement under the State of Tennessee’s Medicaid waiver program (TennCare) for
inpatient and outpatient services is administered by various managed care organizations. TennCare
reimbursement for inpatient and outpatient services is based upon diagnosis related group
agsignments, a negotiated per diem or a fee schedule basis. The Hospital also receives additional
distributions from the State of Tennessee under the TennCare Essential Access program and other
programs designed to provide supplemental funding for services provided to TennCare patients.
Future distributions under these programs are not guaranteed. The amount recognized totaled
approximately $4,460,000 and $2,131,000, respectively, in 2013 and 2012. The estimated payable to
third-party payers, net in the accompanying Consolidated Balance Sheets at June 30, 2013 and 2012
includes approximately $2,800,000 and $1,096,000, respectively, related to supplemental funding
which is subject to audit by the State of Tennessee and will be recognized when the Hospital’s
eligibility to receive such funding is confirmed. In addition, during 2013 the Hospital recognized
approximately $2,415,000 from the TennCare Medicaid Provider Incentive Program related to the
implementation end meaningful use of electronic medical records as provided by the Health
Information Technology for Economics and Clinical Health (HITECH) act. Such payments are
included within other operating revenue in the accompanying 2013 Consolidated Statement of
Operations and Changes in Net Assets and are not guaranteed in future periods.

Effective, July 1, 2010, hospital providers in the State of Tennessee are subject to an annual
assessment based upon a percentage of net patient revenue. The provider payments are matched with
available federal funds and used to make paymentis back to providers. In fiscal years 2013 and 2012,
assessments paid by the Hospital of approximately $5,804,000 and $5,801,000, respectively, were
completely offset by payments received from the State of Tennessee. As such, no net amounts
related to these assessments have been recognized in the accompanying Consolidated Statements of
Operations and Changes in Net Assets.
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Other: The Hospital has also entered into payment agreements with certain commercial insurance
carriers, health maintenance organizations, and preferred provider organizations, The basis for
payment under these agreements includes prospectively determined rates per discharge, discounts
from established charges and prospectively determined per diem rates.

NOTE I--RETIREMENT PLAN

The Hospital sponsors a 403(b) plan (the 403(b) Plan) which is funded solely by employees'
contributions. The Hospital does not make any discretionary or matching contributions into the
403(b) Plan. In addition, the Hospital has a defined contribution plan (the Plan) under which the
Hospital contributes from 2% to 4% of each eligible employee’s salary, based on the employee’s
length of service. The contribution is limited to the first $250,000 of salary in each plan year. The
Hospital also contributes to the Plan one-half of each employee’s contributions to the 403(b) Plan,
limited to two percent of eligible employee’s salary each plan year. Employees are eligible to
participate in the Plan after completion of one year of service in which the employee is credited with
1,000 hours of service and the employee has attained age 21. Contributions related to the Plan
totaled approximately $3,214,000 and $2,843,000 in 2013 and 2012, respectively. The Hospital also
sponsors & 457(f) plan for certain key executives and physician employees.

Notes Receivable and Other in the Consolidated Balance Sheets at June 30, 2013 and 2012 includes
approximately $1,305,000 related to the Hospital's portion of benefits recoverable upon the death of
individuals participating in a previous secured executive benefit program. The Hospital did not
make any contributions into this program during 2012 or 2013 and the Hospital is not required to
make any future contributions into this program.

NOTE J--RELATED PARTY TRANSACTIONS

The Hospital has entered into transactions with entities affiliated with certain members of the Board
of Directors including transactions to renovate Hospital facilities and provide professional services,
including investment management. Professional and other fees associated with Board members
totaled approximately $2,402,000 and $1,381,000 in 2013 and 2012, respectively. Board members
refrain from discussion and abstain from voting on transactions with entitics with which they are

related.

Children’s West Surgery Center (the Center): During 2000, the Hospital entered into a joint venture
with a group of physicians to develop and operate a pediatric outpatient surgery center. Ownershipis
shared equally among the Hospital and physicians,
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Unaudited, condensed financial information of the Center is as follows as of June 30, 2013 and for
the six-month period then ended:

Assets $ 2,256,253
Equity $ 2,117,011
Net gain $ 1,239,563

NOTE K--COMMITMENTS AND CONTINGENCIES

Insurance: The Hospital maintains general and professional liability insurance through a commercial
insurance company. The general and professional liability insurance policies have $1,000,000 per
claim coverage with an aggregate maximum coverage of $3,000,000 per annum, after a deductible of
$100,000 per claim and an aggregate annual deductible of $700,000. In addition, the Hospital
maintains an umbrella liability policy in the amount of $20,000,000. The policy coverages are on a
claims-made basis. As part of the insurance plan, the Hospital is required to hold a $300,000 letter
of credit for the benefit of the insurance company. This letter of credit was unused as of June 30,

2013,

At June 30, 2013, the Hospital is involved in litigation relating to medical malpractice arising in the
ordinary course of business. There are also known incidents occurring through June 30, 2013 that
may result in the assertion of additional claims, and other unreported claims may be asserted arising
from services provided in the past. Hospital management has estimated and accrued for the cost of
asserted claims based on historical data and legal counsel advice. No accrual for claims incurred but
notreported is recorded in the accompanying consolidated financial statements as management is not
able to estimate such amounts.

The Hospital also maintains worker’s compensation insurance through a commercial carrier. The
policy has a $250,000 per occurrence and a $1,200,000 aggregate annual deductible. The Hospital is
required to hold a $450,000 letter of credit for the benefit of the insurance company. This letter of
credit was unused as of June 30, 2013. Hospital management has estimated and accrued for the cost
of asserted claims based on historical data. No accrual for claims incurred but not reported is
recorded in the accompanying consolidated financial statements as management is not able to
estimate such amounts.

Employee Benefits: The Hospital is self-insured for health claims under a health insurance program
and has purchased reinsurance for individual claims exceeding $150,000 annually. Claims payable,
as well as management’s estimate for claims incurred but not reported is included as part of accounts
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payable and accrued expenses in the accompanying Consolidated Balance Sheets. At June 30, 2013
and 2012, no amounts were recoverable from the reinsurance carrier.

Physician Agreements: The Hospital enters into contractual relationships with physician practices to
provide services to the community. Under the contracts, the Hospital has committed to provide
advances to certain practices in various amounts. Certain of the contracts contain provisions that
payments of the advances will be forgiven if the physicians continue to practice pediatric medicine in
the community for specified terms. Further, upon termination of the contract for specified reasons,
certain of the agreements require the Hospital to purchase professional liability tail coverage for the
physician. Management estimates that the Hospital’s liability related to purchasing the professional
liability tail coverage is not significant as of June 30, 2013.

Compliance: The ever increasing compliance requirements placed on hospitals in general and the
current implementation of the new Stark regulations in particular have far-reaching consequences.
This has resulted in new initiatives by the Hospital to review and strengthen compliance
requirements. The Board of Directors has a standing compliance committee which has been actively
involved with management in reviewing all physician related contracts. In addition, the Hospital
employs, as part of the management team, a Vice President for Legal Services and General Counsel.
This individual is responsible for several areas, including compliance, contract coordination, and risk
management. In addition to these compliance initiatives, management and the Board have adopted a
vision, Leading the Way to Healthy Children, and have adopted a strategic plan that will guide the
efforts of the Hospital over the next five years.

Recently, government activity has increased with respect to investigations and allegations concerning
possible violations of fraud and abuse statutes and regulations by healthcare providers. Violations of
these laws and regulations could result in expulsion from government healthcare programs together
with the imposition of significant fines and penalties, as well as significant repayments for patient
services previously billed.

In March 2010, Congress adopted comprehensive healthcare insurance legislation, Patient Care
Protection and Affordable Care Act and Health Care and Education Reconciliation Act. The
legislation, among other matters, is designated to expand access to coverage to substantively all
citizens by 2019 through a combination of public program expansion and private industry health
insurance. Changes to existing TennCare and Medicaid coverage and payments are also expected to
occur as a result of this legislation. Implementing regulations are generally required for these
legislative acts, which are to be adopted over a period of years and, accordingly, the specific impact
of any future regulations is not determinable.
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EAST TENNESSEE CHILDREN’S HOSPITAL ASSOCIATION, INC.
AND SUBSIDIARIES

Notes to Consolidated Financial Statements - Continued

Years Ended June 30, 2013 and 2012
NOTE L--CONCENTRATION OF CREDIT RISK

The Hospital is located in Knoxville, Tennessee and the Hospital grants credit without collateral to
its patients, most of who are local residents insured under third-party payer agreements. Admitting
physicians are primarily practitioners in the local area. Approximately 89% of the consolidated
entity’s net patient service revenue is related to the operations of the acute care hospital in 2013 and
2012.

A significant portion of the Hospital’s support is related to contributions and other support from the
local community. As such, the Hospital has a concentration of risk related to these contributions.

The mix of gross receivables from patients and third-party payers are as follows ag of June 30:

2013 2012
TennCare 44% 58%
Medicaid 4% 5%
Commercial and other 49% 34%
Patients 3% 3%
100% 100%

The Hospital maintains bank accounts at various financial institutions covered by the Federal
Deposit Insurance Corporation (FDIC). At times throughout the year, the Hospital may maintain
bank account balances in excess of the FDIC insured limit. Management believes the credit risk
agsociated with these deposits is not significant.

The Hospital routinely invests its surplus operating funds in investment vehicles as listed in Note C.
Investments in marketable equity securities, corporate debt, municipal bonds and money market
funds are not insured or guaranteed by the U.S. government; however, management believes that
credit risk related to these investments is minimal.

NOTE M--INCOME TAXES

Primary Care and CIK account for income taxes under the provisions of ASC 740, Income Taxes.
As of June 30, 2013, Primary Care has net operating loss carryforwards for federal and state income
tax purposes of approximately $31,300,000 related to operating losses generated in the current and
prior years which expire in years 2013 through 2031. The net operating loss carryforwards may be
offset against future taxable income to the extent permitted by the Internal Revenue Code and
Tennessee Code Annotated. Deferred income taxes reflect the net tax effects of temporary
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EAST TENNESSEE CHILDREN’S HOSPITAL ASSOCIATION, INC,
AND SUBSIDIARIES

Notes to Consolidated Financial Statements - Continued

Years Ended June 30, 2013 and 2012
NOTE M--INCOME TAXES - Continued

differences between the carrying amounts of assets and liabilities for financial reporting purposes and
the amounts used for income tax purposes.

The components of Primary Care’s deferred taxes at June 30, 2013 and 2012 consist of deferred tax
assets of approximately $4,703,000 and $4,418,000, respectively, related to net operating loss
carryforwards. Primary Care has established a valuation allowance which completely offsets all
recorded deferred tax assets at June 30, 2013 and 2012. The valuation allowance of Primary Care
increased by approximately $285,000 in 2013, due primarily to the 2013 net operating loss. The
Hospital did not recognize any income tax expense or benefit related to Primary Care in the years
ending June 30, 2013 and 2012.

NOTE N--OPERATING EXPENSES BY FUNCTIONAL CLASSIFICATION

The Hospital does not present expense information by functional classification because its resources
and activities are primarily related to providing healthcare services. Further, since the Hospital
receives substantially all of its resources from providing healthcare services in a manner similar to
business enterprise, other indicators contained in these consolidated financial statements are
considered important in evaluating how well management has discharged their stewardship

responsibilities.
NOTE O--FAIR VALUE MEASUREMENT

FASB ASC 820 establishes a three-level valuation hierarchy for disclosure of fair value
measurements, The valuation hierarchy is based upon the transparency of inputs to the valuation of
an asset or liability as of the measurement date. The three levels are defined as follows:

+  Level 1 - Inputs based on quoted market prices for identical assets or liabilities in active
markets at the measurement date.

»  Level 2 - Observable inputs other than quoted prices included in Level 1, such as quoted
prices for similar assets and liabilities in active markets; quoted prices for identical or similat
assets and liabilities in markets that are not active; or other inputs that are observable or can
be corroborated by observable market data.

»  Level 3 - Inputs reflect management’s best estimate of what market participants would use in
pricing the asset or liability at the measurement date. The inputs are unobservable in the
market and significant to the instrument’s valuation.
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EAST TENNESSEE CHILDREN’S HOSPITAL ASSOCTATION, INC,

AND SUBSIDIARIES

Notes to Consolidated Financial Statements - Continued

Years Ended June 30, 2013 and 2012

NOTE 0O--FAIR VALUE MEASUREMENT - Continued

In instances where the determination of the fair value hierarchy measurement is based on inputs from
different levels of the fair value hierarchy, the level in the fair value hierarchy within which the entire
fair value measurement falls is based on the lowest level input that is significant to the fair value
measurement in its entirety. The Hospital’s assessment of the significance of a particular input to the
fair value measurement in its entirety requires judgment and considers factors specific to the asset or

lability.

The following table sets forth, by level within the fair value hierarchy, the financial assets and

liabilities recorded on a recurring basis (assets) and non-recurring basis (Jong-term debt) at fair value

or disclosed at fair value as of June 30, 2013 and 2012:

Marketable equity securities
U.S. govemment securitics
U.S. agency securities
Corporate debt securities
Municipal bond securities
Cash equivalents

Total assets
Fair value of long-term debt

Marketable equity securities
U.S. government securities
U.S. agency securities
Corporate debt securities
Municipal bond securities
Cash equivalents

Total assets

Fair value of long-term debt

June 30, 2013 Level 1 Level 2 Level 3
$ 53,130,254 $ 53,130,254 $ - -
6,686,678 6,686,678 - "
16,973,150 - 16,973,150 -
45,387,600 - 45,387,600 -
10,976,168 . 10,976,168 -
11,135,475 11,135,475 - -
$ 144,289,325 70,952,407 73,336,918 -
$ 40,262,000 - 40,262,000 -

June 30, 2012 Level 1 Level 2 Level 3
$ 36,869,503 $ 36,869,503 $ - -
3,730,652 3,730,652 s -
15,895,794 - 15,895,794 -
29,669,503 - 29,669,503 -
4,466,904 - 4,466,904 “
8,058,257 8,058,257 - -
$ 98,690,613 § 48,658,412 $ 50,032,201 &
$ 43,367,000 $ - $ 43,367,000 -

NOTE P--SUBSEQUENT EVENT

In August 2013, the Hospital issued a $37,465,000 fixed rate tax-exempt Hospital Revenue
Refunding Bond (2013 Bond) through The Health, Educational and Housing Facility Board of the

26



EAST TENNESSEE CHILDREN’S HOSPITAL ASSOCIATION, INC.
AND SUBSIDIARIES :

Noties to Consolidated Financial Statements - Continued

Years Ended June 30, 2013 and 2012
NOTE P--SUBSEQUENT EVENT - Continued

County of Knox County, Tennessee. The proceeds from the 2013 Bond will be used to refinance the
2003 Bonds. The 2013 Bond matures in July 2033 and is subject to acceleration of the maturity date,
at the option of the purchaser, in July 2023.
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STATE OF TENNESSEE

DEPARTMENT OF HEALTH
OFEICE OF HEAL TH LICENSURE AND REGULATION
EAST TENNESSEE REGION
5904 LYONS VIEW PIKE, BLDG. 1
KNOXVILLE, TENNESSEE 37919

May 18, 2009

Keith Goodwin, Administrator
East Tennessee Children’s Hospital
2018 Clinch Avenue

Knoxville TN 37916

Dear Mr. Goodwin:

The East Tennessee Regional Office of Health Care Facilities conducted a licensure survey at your facility on
March 16-18, 2009, On April 2, 2009, an acceptable Plan cf Correction was received in this office

A revisit was completed May 11, 2009, to verify that your facility has achieved and maintained compliance.
Based on our revisit, we found that your facility has demonstrated compliance with the deficiencies cited.

If you have any questions, please contact the East Tennessee Regional office at (865) 588-5656.
Sincerely,

Vepe Lbeer | -

Faye Vance, RN,BS, MSN.
Public Health Nurse Consultant Manager

FV/ djm
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STATE OF TENNESSEE
DEPARTMENT OF HEALTH
OFFICE OF HEAL TH LICENSURE AND REGULATION
EAST TENNESSEE REGIONAL OFFICE
5904 LYONs VIEW PIKE, BLbG 1
KNOXVILLE, TENNESSEE 37919

23 March 2009

Keith Goodwin, Administrator
East Tennessee Children’s Hospital
2018 Clinch Avenue

Knoxville TN 37916

Dear Mr. Goodwin:

Enclosed is a Statement of Deficiencies which was develeped as a result of the annual licensure survey conducted at
your facility on Mareh 16-18, 2009. Corrective action must be achieved prior to May 2, 2009, the 45™ day from
the date of survey. A revisit may be conducted to verify compliance.

Please develop a Plan of Correction for the deficiencies cited and return by April 2, 2009. Failure to provide an
acceptable plan of correction by April 2, 2009, could result in a referral to the Board of Licensing Health Care

Facilities for whatever action they déem appropriate.
Youwr POC must contain the following:

e  What corrective action(s) will be accomplished for those residents found to have been affected by the
deficient practice;

o How you will identify other residents having the potential to be affected by the same deficiency practice
and what corrective action will be taken;

e  What measures will be put into place or what systemic changes you will make to ensure that the deficient
practice does not recur; and,

e  How the corrective action(s) will be monitored to ensure the deficient practice will not recur; ie., what
quality assurance program will be put into place.

In the column "Completion Date" of the State Form 2567, list the date cotrective actions have been or will be
completed. Please make sure the administrator's signature and date are on the bottom line of the state form 2567

If you have any questions, please contact this office at (865) 588-5656 or by fax at (865) 594-5739.

Sincerely,

Fee Loree [

Faye Vance, RN,BS,MSN
Public Health Nurse Consultant Manager

FV/dim

Enclosure: Statement of Deficiencies
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H 643

1200-8-1- 06 (3)(g) Basic Hospital Functions
(3) Infection Control.

(g) The facility and its employees shall adopt and
utilize standard precautions (per CDC) for
preventing transmission of infections, HIV, and
communicable diseases, including adherence to
a hand hygiene program which shall include:

1. Use of alcohol-based hand rubs or use of
non-antimicrobial or antimicrobial soap and water
before and after each patient contact if hands are
not visibly soiled;

2. Use of gloves during each patient contact
with blood or where other potentially infectious
materials, mucous membranes, and non-intact
skin could occur and gloves changed before and
after each patient contact:

3. Use of either a non-antimicrobial soap and
water or an antimicrobial soap and water for
visibly soiled hands; and

4. Health care worker education programs
which may include:

(i) Types of patient care activities that can result
in hand contamination;

(i) Advantages and disadvantages of various
methods used to clean hands;

(i) Potential risks of heaith care workers '
colonization or infection caused by organisms
acquired from patients; and

(iv) Morbidity, mortality, and costs associated
with health care associated infections.

H 643

TITLE
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H 643 | Continued From page 1 H 643
| P .
| This Rule is riot met as evidenced by:
Based on observation, facility policy review, and
interview, the facility failed to ensure infection
control practices were maintained in the
Emergency Department (ED), the Neonatal
Intensive Care Unit (NICU), and the Pediatric
Intensive Care Unit (PICU)
The findings included:
Observation, at the nurse's station in the ED, on HB43 - Staff education and remediation on Hand 05/02/09
March 16, 2009, at 2.10 p m, revealed Hygiene and Infection Control Standards is being
Registered Nurse (RN) #2; with ungloved hands, communicated to all staff via electronic
carrying a specimen container filled with urine communication Biohazard bags have been placed in
RN #2 picked up a medical record; removed a patient rooms, so that labeled specimens can be
self adhesive patient identification sticker from placed in the bag and carried from the room  Proper
the medical record; placed the sticker on the handwashing before leaving the patient room has
speimen coniiner,and lace o spcimen e
conta{nertlr;.a bu?I::z aEr%b?g'l\l:n:?{]V {'esw ‘Zaototge t each scheduled shift. Findings will be documented on
QUSEIS SIAloNOL e, SERMINIAICH] 19:EI05nd Rounding sheets and reviewed monthly with follow up
2:10 p m, with RN #2, confirmed the specimen for oulliers
container filled with urine was to be placed in a
biohazard bag prior to removing the container H643 - Staff educalion and remediation regarding . 05/02/09

from the patient room; and the hands were to be
washed prior té6 exiting the patient room.

Observation, in the NICU, on March 17, 2009, at
10:45 a m, revealed RN #3, with gloved hands,
obtained and placed pipettes and a lancet from
the bedside drawer on top of the uncovered
bedside table; removed a soiled dressing from
the foot of an infant; pickeéd up the lancet and
pierced the left heel of the infant; picked up the
pipettes and obtained blood from the heel of the
infant; picked up and placed a cotton ball on the

heel of the infant; obtained a roll of tape from the

hand hygiene and Infection Control Standards and
appropriate use and disposal of PPE, as well as
proper sequence managing patient care activities (i e
clean to dirty) is being shared with staff Supplies,
including lancet and pipettes, will be placed on soft net
or slerile 2 X 2 instead of placing on surface of
bedside table QI will be done by anonymous
observation on a weekly basis: In addition, NICU
management will be rounding and observing these
practices during eaich scheduled shift Staff will also
pariicipate in QI of their own practice during each
scheduled shift Qi will be monitored weekly until
three consecutive months of compliance at 100%
recorded At that time, QI will be moved to a monthly
basis

Division of Health Care Facillties
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H 643! Continued From page 2 H 643
bedside drawer; and taped the cotton ball in place
on the heel of the infant RN #3 then removed
the gloves from the hands.
Interview, in the NICU, on March 17, 2009, at
10:45 a.m , with RN #3, confirmed the bedside
table was not cleansed before the procedure; the
gloves were not removed and hands
washed/sanitized after removing a soiled
dressing; and the gloves were not changed and
hands not washed/sanitized between clean and
dirty activities
Observation, in the PICU, on March 17, 2009, at H643 - Staff educalion and remediation regarding 05/02/09

hand hygiene, Infection Conlrol Standards and
appropriate use and disposal of PPE, as well as
proper sequéence managing patient care activities (i e

9:10 a.m, revealed RN #5, with gloved hands,
changed an infant's soiled diaper; and without

removing the soiled gloves, placed a pacifier in ean o dirty) A 16 hand Cleancr dispensers
the infant's mouth and wiped the infant's eyes. are el al ll)e)cli)sidezﬁgogmlauiit Qi b dongebny N
RN #f.5 then removed the gloves,'and V,Wthouit_ anonymous abservation on a weekly basis In
washing the hands, handled the infant's medical addition, PICU management will be rounding and
record, handled a writing pen, and touched the observing these practices during each scheduled shift
drawers to the bedside table. Staif will also participate by the expectation thal they
Interview, in the PICU, on March 17, 2009, at QI their own praclice during each scheduled shift

Ongoing data collection with weekly reporling
consideration will be given for monthiy reporting after
a three-month compliance rate of 100%

9:10 a.m , with RN #5, confirmed the soiled
gloves were to be removed and the hands
washed/sanitized after changing the soiled diaper
and before placing the pacifier in the infant's
mouth and wiping the infant's eyes; and the
hands were o be washed/sanitized after the -
removal of the gloves.

Review of facility policies revealed "IC (infection
control): Isolation, General Principles.. hand
washing is the single most important means of
preventing the spread of infection. Gloves do not
replace the need for good hand washing. " and
"Management of hand hygiene ..regulation for
hand washing disinfection to decrease the spread
of micro-organisms...provide personnel with
efficacious hand-hygiene products . products

Division of Health Care Facililies
STATE FORM 6669 37YTH IF continuation sheet 3 of 10
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H 643

H 676.

Continued From page 3

used before and after patient care in clinical
areas "

1200-8-1-.08 (4)(c) Basic Hospital Functions
(4) Nursing Services

(c) The nursing service must have adequate
numbers of licensed registered nurses, licensed
practical nurses, and other personnel to provide
nursing care to all patients as needed There
must be supervisory and staff personnel for each
department or nursing unit to ensure, when
needed, the immediate availability of a registered
nurse for bedside care of any patient,

This Rule is not met as evidenced by:

Based on medical record review and interview,
the facility failed to assess vital signs priorto a
procedure for one (#8) of nineteen patients
reviewed.

The findings included:

Patient #8 was admitted to the facility on March
16, 2009, for a Bone Marrow Biopsy. Medical
record review of the Sedation Record dated
March 16, 2009, revealed a 'Pre-Procedure’
section with written direction to obtain vital signs
within 5 minutes of the procedure Medical
record review of the section for heart rate,
respiratory rate, blood pressure, level of
consciousness, and oxygen saturation, revealed
written, "UTA anxiety!" Interview with the Nurse
Manager of Outpatient Clinics on March 17,
2009, verified 'UTA’ is an acronym for 'unabie to
obtain.' Continued interview with the Nurse
Manager confirmed the facility failed to obtain
vital signs per policy prior administration of

H 643

H 676

H676 - Staff education will be provided regarding 05/02/09
policy of documenting patient assessment within an
appropriate lime frame prior {0 administration of
sedation Pre-procedure vital signs will be added to
the Sedation Quality Management form and monitored
on a monthly basis Clinic staff will complete a
sedation QI form at the end of each work day and
labulate weekly for three months and then monthly

Division of Health Care Facllitles
STATE FORM

6399

37YT11 If conlinuation sheet 4 of 10
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H 676 Continued From page 4 H 676 i
I
sedation for the procedure i

H 678) 1200:8-1- 06 (4)(e) Basic Hospital Functions H 678
(4) Nursing Services.

| (e) A registered nurse must assess, supervise
and evaluate the nursing care for each patient. |

This Rule is not met as evidenced by:

Based on medical record review and interview,
the facility failed to ensuré assessments were
documented as required for a patient in restraints
for one (#12) of nineteen patient reviewed.

The findings included:

Patient #12 was admitted to the facility on March HB78 - Staff re-education regarding the appropriate 05/02/09
3, 3009, with diagnosis of Respiratory Distress. documentation for restraint application and

Medical record review revealed the patient had assgssment, via certified email In order {o best
remind staff to document the assessment process

an Endotracheal tube (for breathing); intravenous i 3
tubes (to administer fluids/medications); a fe"setg.t"ro h_(lalugs. t:‘e intervention for reassessment for
feeding tube (to provide nourishment); and drains festraints wil be efectronicaly added {o the regular

) i e LS ) PICU assessment screen  Staff will be prompted to
(o provide an cutlet for bodily fluids). Medical document the restraint status and assessment at each
record review revealed the patient required the regular palient assessment interval QI monitoring will
use of bilateral hand restraints to prevent the be weekly, with consideration for monthly reporting
patient from dislodging the tubes. Medical record given after a three-month period of 100% compliance
review revealed the restraints were in use
beginning on March 3, 2009, at 1:30 p.m., and
continued through March 13, 2008, at4:48 pm
Medical record review revealed the every two
hour nursing assessments were not documented
as follows: March 7, 2009, from 2:20 a m. until
8:00 a m. (6 hours); March 8, 2009, from 12:34
p.m. until 4:00 p.m (3 % hours); and March 9,
2009, from 12;30 am until4:00a.m. (3 %
hours)

Interview, at the Pediatric Intensive Care Unit

Division of Health Care Facililies

STATE FORM asg9 37YT11 : If continuation sheet §of 10



PRINTED: 03/20/2009

FORM APPROVED
Division of Health Care Facilities
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (%3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A BUILDING
B WING
TNP53141 03/18/2009
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS GITY STATE ZIP CODE
E SW
EAST TENNESSEE CHILDRENS HOSPITAL }%&gx(\:[lﬁi_l;‘_gHT?jvygw
(X&) ! SUMMARY STATEMENT OF DEFICIENCIES D | PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX | (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
| _ DEFICIENCY)
H678| Continued From page 5 H 678
(PICU) nurse's station, on March 17, 2009, at
9:50 a.m , with the PICU Manager and the
| Director of the Emergency Department,
confirmed the facility policy for nursing
assessment every two hour for restraint use was
not followed.
H 683 1200-8-1-.06 (4)(j) Basic Hospital Functions H 683

(4) Nursing Services.

() All drugs, devices and related materials must
be administered by, or under the supervision of,
nursing or other personnel in accordance with
federal and state laws and regulations, including
applicable licensing requirements, and in
accordance with the approved medical staff
policies and procedures.

This Rule is not met as evidenced by:

Based on observation, manufacturer's
recommendations, and interview, the facility failed
to ensure emergency equipment in the Radiology
Department; and failed to ensure intravenous and
irrigation fluids, infant formula, and cereal in the
Emergency Department (ED), available for
patient use, were monitored to ensure equipment
was ready for use or not available beyond the
expiration date

The finding included:

Observation, in the Radiology Department
Moderate Sedation prep room, on March 16,
2009, at 8:55 a.m , revealed the Emergency Cart
Equipment Checklist, dated March 2009, had no
documentation the equipment had been checked
since March 4, 2009 (16 days).

H683 - The emergency cart check will be dons atthe  03/18/09
end of each day The Radiology Director will confirm
weekly that the cart checks are being done

Division of Health Care Facilities
STATE FORM

B899

37T If continuation sheet 6 of 10




PRINTED: 03/20/2009

FORM APPROVED
Division of Health Care Facilities
STATEMENT OF DEFICIENCIES X1) PROVIDER/SUPPLIER/CLIA X2 LE CONSTRUCTION LS g
AND PLAN OF CORRECTION XN IDENTIFICATION NUMBER: REIIMY ANIRECORC IR COMPLETED
A BUILDING
B WING
TNP53141 03/18/2009

NAME OF PROVIDER OR SUPPLIER

EAST TENNESSEE CHILDRENS HOSPITAL

STREET ADDRESS CITY STATE Z!P CODE

2018 CLINCH AVE SW
KNOXVILLE, TN 37916

Observation, in the ED, on March 17, 2009, at
1:30 p.m, revealed the warmer contained the
following: one 1000 m! bottle (named) sodium
chloride for irrigation - undated; one 500 ml bottle
(named) bottle sodium chloride for irrigation -
undated; three 500 ml bags of (named) sodium
chloride intravenous fluids (IVF) - undated; one
500 m! bag sodium chloride IVF - dated February
27, 2009 (18 days); and one 500 ml bag (named)
dextrose 5 lactated ringers - dated February 2,
2009 (43 days)

Review of manufacturer's recommendations
revealed ". Solutions for injection and

irrigation . may be warmed. ..for a period no
longer than two weeks (14 days)..."

Interview, in the ED, on March 17, 2008, at 1:30
p m., with the Director of the ED, confirmed the
solutions were available for patient use and were
to be dated and removed within 14 days of being
placed in the warmer.

(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D | PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE ' COMPLETE
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| DEFICIENCY) |‘
H 683 | Continued From page 6 H 683
Interview, in the Radiology Department Moderate
Sedation prep room, on March 16, 2009, at 8:55
a.m , with the Director of the Radiology
Department, confirmed the equipment was to be
checked daily
Observation, in the ED Fast Track supply area, H683 - Staff education and awareness of the situation  05/02/09
on March 17, 2009, at 1:00 p.m , revealed the with expired formula in the department was
following expired infant formula: one 2 oz bottle communicated via eteclronic communicalion. In
(named) ormu - daed January 1, 2009 two 2 Al e T
e bOttI?S _(named) infant formula - dgted March to the routine chécks done monthly in the depariment
1, 2009; six 3 oz bottles (named) sterile water - ED management will monitor for compliance with
dated November 12, 2008. these checks by spot-checking formula dates on lhe
Interview, in the ED Fast Tract supply area, on 15t of each month
March 17, 2009, at 1:00 p m, with the Director of
the ED, confirmed the infant formuia was
available for patient use and had expired
05/02/09

H683 - A policy using the manufacturer's
recommendations for warming and storage of fluids
was completed and forwarded 1o Pharmacy for review
on 3/24/09 Staff education on warmed fluids and unit
procedures for rotating fluids will be completed The
warmer will be checked for safe temperature daily
The warmer will be checked for outdated fluids on the
1stand 151 of each month  ED management will
monitor the warmer check log for compliance with the
outlined plan
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(5) Medical Records.
(k) . All records must document the fo‘||bwing:

5 Properly executed informed consent forms
for procedures and treatments specified by
hospital policy, or by federal or state law if
applicable, as requiring written patient consent;

‘This Rule is not met as evidenced by:

| the facility failed to ensure a properly executed
consent was obtained prior to treatment and -
sedation for one patient (#5) of nineteen patients
reviewed

The findings included:

Patient #5 was admitted on March 16, 2009, for a
"VCU (bladder visualization) with sedation...” as
an outpatient radiology procedure. Mediczl
record review revealed the patient received
Versed (sedative) 8.5 mg by mouth on March 16,
2009, at 8:32 a.m. Medial record review of the
form "General Consent to Hospital and/or Medical
Treatment" revealed the area indicating consent

Based on medical record review and interview, -
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H 683; Continued From page 7 H 683 {
I Observation, in the ED patient nourishment H683 - Staff educalion and awareness of the situafion  05/0209
cabinet of the Urgent Care area, on March 17, with expired formula in the department was '
2009, at 2:10 p.m , revealed a box of (named) communicated via electronic communication. I
n famg by trﬁealp i ré I with iration date of addition to Food Services' routine check of stocked
;VI y 32 gereaifyiipsan Expiialion OIS formula suppties, the ED will now add these materlals
ay ,7! (_)07 fo the routine checks done monthly in the department
Interview, in the ED, on March 17, 2009, at 2:10 ED management will monitor for compliance with
p m, with the Director of the ED, confirmed the these checks by spot-checking formula dates on the
{named) oatmeal cereal was available for patient 15% of each month
use and had expired
H 703] 1200-8-1-.06 (5)(k)5. Basic Hospital Functions H 703

H703 - All consents for treatment are confirmed prior ~ 03/15/09
to any procedure A statement for checking that the
consent has been obtained will be added to the pre-
procedure screening of the Anxiolysis Assessment
and Orders Policy The Radiology Director will
monitor weekly on a sample basis

|
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H 703 | Continued From page 8 H703

: for treatment, diagnosti¢ procedures, and
anesthesia had not been signed.

interview, in the Radiology Sedation Suite, on
March 18, 2009, at 9:20 a.m , with Registered
Nurse (RN) #4, confirmed the RN had not
checked the consent form to ensure authorization
for the procedure and sedation had been signed.

H 708 1200-8-1-.06 (8)(a) Basic Hospital Functions H 708
(6) Pharmaceutical Services

(a) The hospital must have pharmaceutical
services that meet the needs of the patients and
are in accordance with the Tennessee Board of
Pharmagy statutes and regulations. The medical
staff is responsible for developing policies and
procedures that minimize drug errors. This
function may be delegated to the hospital ' s
organized pharmaceutical service.

This Rule is not met as evidenced by:

Based on observation and interview, the facility
failed to ensure medications were properly
secured in the Emergency Department (ED)

The findings included:

Observation, on March 16, 2009, at 2:30 p.m , at H'708 - Discussion was held with the Pharmacy 03/25/09

the ED nurse's station in the Critical Area, Diisioriieldsiminalieibesipeecure 10sectie s
. By ; provide rapid access fo this kit. The kit was moved to

revea!ed thie unlo_cked medlc_zathn refrlgeral_tor the ED's Omnicell System to allow conlrolled access

contained a plastic box, measuring approximately lo this drug kit in a rapid fashion The Omnicel

1% " X 12" X 6", with a plastic snap off lock. system allows management reporting of access to the

L ocated in the box were the following kit for QI monitoring

medications: Atropine (decreases secretions and

prevents decreased heart rate); Versed

(sedative); Fentanyl (sedative/analgesic),

Division of Health Care Facilitias
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Rocuronium (paralytic agent); Vecuronium
(paralytic agent); and Succinycholine (paralytic
agent). Interview, at the nurse's station, on
March 16, 2009, at 2:30 p.m., with the Director of
the ED, confirmed the medicaticns were not
secured from unauthorized access
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H 871! 1200-8-1-.08 (1) Building Standards H 871

| i
| |
I

[ (1) The hospital must be constructed, arranged,
f and maintained to ensure the safety of the

| patient

f

This Rule is not met as evidenced by:

ftem #1)

Based on observation and interview, the facility
failed to assure the required clear space is
maintained in front of electrical panels (NFPA 70,
110-16(d)).

The findings include: I

Observation and interview with the Engineering HB71 - Linen carts will be relocated 05/01/09
Department Managér on March 16, 2009, at 1:45 f

i p-m., confirmed five soiled linen carts in a
corridor in front of electrical panels.

itermn #2)

NFPA 101 Life Safety Code, 2003 Edition

19 3.6.3 Corridor Doors. 19.36.35 Doors shall
be provided with a means for keeping the door
closed that is acceptabie to the authority having
jurisdiction, and the following requirements also
shall apply: (1) The device used shall be capable
of keeping the door fully closed if a force of 22 N
(5 Ibf) is applied at the latch edge of the door; (2)
Roller latches shall be prohibited on corridor
doors in buildings not fully protected by an
approved automatic sprinkler system in
accordance with 19.3.53.

Based on observation and interview, the facility
failed to assure corridor doors closed to a positive

latch.

|

|

|

The findings include: ’
i
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H 871! Continued From page 1 H 871 |
| Observation and interview with the Engineering HB71 - Neurology door warped New door to be 04121109
Department Manager on March 16, 2009, at 2:15 installed and adjusted. Door ordered 3/27/09 X-Ray
p.m., confirmed the Neurology unit storage room door adjusted for positive latch

and the fire rated door adjacent to X-ray #5 failed
to close to a positive latch

ltem #3)

NFPA 101 Life Safety Code, 2003 Edition

8.3 5.1 Firestop Systems and Devices Required.
Penetrations for cables, cable trays, conduits,
pipes, tubes, combustion vents and exhaust
vents, wires, and similar items to accommodate
electrical, mechanical, plumbing, and
communications systems that pass through a
wall, floor, or floor/ceiling assembly constructed
as a fire barrier shall be protected by a firestop
system or device. The firestop system or device
shall be tested in accordance with ASTM E-814
or ANSI/UL 1479 at a minimum positive pressure
differential of 2.5 N/m2 (0.01 in. water column)
between the exposed and the unexposed surface
of the test assembly

Standard Building Code, 1999 Edition

Chapter 7 Fire Resistant Materials and
Construction

701.2.5 Where materials, systems or devices
incorporated into a fire resistant assembly have
not been tested as part of the assembly, sufficient
data shall be made available to the building
official to show that the required fire resistant
rating is not reduced Materials and methods of
construction used to protect joints and
penetrations in the fire resistant building
assemblies shall not reduce the required fire
resistant rating

Based on observation and interview, the facility
failed to assure smoke/fire barriers and rated
floor/structural assemblies are maintained.
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The findings include:

Observation and interview with the Engineering HB71 - Penelrations listed 1-14 will be sealed priorto ~ 05/01/09

Director on March 17, 2008, between 8:00 a m. 51109 #15 sealed 3/24/09 #16 fireproofing to be
and 10:00 a.m., confirmed penetrations not replaced by 4/13/03 The facility will establish and
sealed with an approved firestop system around implement an above-the-ceiling work permit system to
communication wiring and pipes as well as allow for work 1o be inspected after completion and

removed fireproofing in the following locations: before payment

1) 3r clinic electrical room

2) 3E electrical room conduit in floor

3) 3E communications closet

4) Main communications equipment room

5) Above ceiling 6th floor, above fire rated doors
to the OR suite

6) Above ceiling at PACU double doors, above
the exit sing

7} Above ceiling at PACU soiled utility room and
fire door at same location has a large unsealed
area around conduit over the door.

8) Above ceiling at 3 E-W fire rated door by
respiratory care office

9) Emergency Department sofled utility room
above ceiling

10) Ground floor outside biohazard room has a
foam-like sealant around piping in the ceiling that
was not identified as an approved firestop
product. {

11) 5th floor West soiled utility room, above
ceiling

12) 4th floor linen chute room, above ceiling

13) 2nd floor soiled utility room, above ceiling
14) Ground floor, two hour fire rated wall near B
elevators, adjacent to the kitchen

15) Ground floor, corridor wall in front of C
elevators, above ceiling

16) Various small areas with fireproofing scraped
from structural steel in the 3E mechanical room
and mechanical rooms on the ground floor.
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ltem # 4)
NFPA 72 National Fire Alarm Code, 2002 Edition
5.74.1 In spaces served by air-handling
systems, detectors shall not be located where
airflow prevents operation of the detectors.
Based on observation and interview, the facility
failed to assure smoke detectors were located at
least 3 feet from an air supply i
|
The findings include: |'
H871 - Smoke detector relocated 03/23/09

Observation and interview with the Engineering
Manager on March 16, 2009, at 10:15 a.m.,
confirmed the smoke detector in the volunteer
services refrigerator closet was six (6) inches
from an air supply.

Item #6)

NFPA 13 Standard for the installation of Sprinkler
Systems, 2002 Edition

9 1.1.7 Support of Non-System Components.
Sprinkler piping or hangers shalf not be used to
support non-system components.

Based on observation and interview, the facility
failed to assure the sprinkler system is installed in
accordance with NFPA 13 with piping not be used
to support non-system components

The findings include:

Observation and interview with the Engineering
Manager on March 16, 2009, at 2:30 p.m.,
confirmed the ground floor communications room
was not provided with sprinkler coverage
Observation and interview with the Engineering
Manager on March 17, 2009, at 9:30 am,,
confirmed wiring above the lay-in ceiling was

HB71 - Communication room sprinkler head installed  03/27/09
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Continued From page 4

supported by the sprinkler piping above ceiling at
the 6th floor fire rated doors to PACU, 3W by the
environmental services closet, and on the ground
floor corridor outside the laundry area

ltem #7)

NFPA 101 Life Safety Code, 2003 Edition
19.7.5.7 Soiled linen or trash collection
receptacles shall not exceed 121 1. (32 gal) in
capacity, and the following also shall apply: (1)
The average density of container capacity in a
room or space shall not exceed 20.4 L/m2 (0.5
galift2).; (2) A capacity of 121 L (32 gal) shall not
be exceeded within any 6-m2 (64-ft2) area ; (3)
Mobile soiled linen or trash collection receptacles
with capacities greater than 121 L (32 gal) shall
be located in a room protected as a hazardous
area when not attended.; (4) Container size and
density shall not be limited in hazardous areas.

Based on observation and staff interview, the
facility failed to assure soiled linen or trash
receptacles exceeding 32 gallons in capacity
were located in a room protected as hazardous
when not attended

The findings include:

Observation with the Engineering Manager on
March 16, 2009, at 10:30 a m. confirmed five (5)
soiled linen/ trash/ bichazard containers
exceeding 32 gallons total capacity in the
Emergency Department corridor and not in a
protected room.

ltem #8)

NFPA 1 Uniform Fire Code, 2003 Edition
Chapter 83 Compressed Gases and Cryogenic
Fluids

63.3.1.3 4 Securing Compressed Gas

H 871

secured off sprinkler pipes

H871 - Linen carts will be relocated

H871 - Wiring above ceiling at locations will be 05/01/09

05/01/09
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H 871| Continued From page 5 H 871

water), if heat is required

Containers, Cylinders, and Tanks. Compressed
gas containers, cylinders, and tanks in use or in
storage shall be secured to prevent them from
falling or being knocked over by corralling them
and securing them to a cant, framework, ora
fixed object by use of a restraint, unless
otherwise permitted by the following [55:7.1 3.4]

NFPA 99 Standards for Health Care Facilities,
2002 Edition

5.1.4.8.4 Zone valve boxes shall be installed
where they are visible and accessible at all times.
5.1.9.3.1 Area alarms shall be located at a
nurse's station or other location that will provide
for continuous responsible surveillance

5.1 3.3.2 Design and Constructicn. Locations for
central supply systems and the storage of
medical gases shall meet the following
requirements:

(1) Be constructed with access to move cylinders,
equipment, and so forth, in and out of the location
(2) Be secured with lockable doors or gates or
otherwise secured

(3) If outdoors, be provided with an enclosure
(wall or fencing) constructed of non-combustible
materials

(4) If indoors, be constructed and use interior
finishes of non-combustible or
limited-combustible materials such that all walls,
floors, ceilings and doors are of a minimum 1-hr
fire resistance rating

(5) Be compliant with NFPA 70, National
Electrical Code, for ordinary locations, with
electrical devices located at or above 1520 mm (5
ft) above finished floor to avoid physical damage
(6) Be heated by indirect means (e g., steam, hot

fastenings to individually secure all cylinders,

(7) Be provided with racks, chains, or other

Jivision of Health Care Facilities

3TATE FORM

6899

37Y7121

If continuation sheet 6 of 13



PRINTED: 03/19/2009

FORM APPROVED
Division of Health Care Facilities
STATEMENT OF DEFICIENCIES X1} PROVIDER/SUPPLIER/CLIA (X3) DATE SURVEY
AND PLAN OF CORRECTION AL i B e COMPLETED
A BUILDING 77 - MAIN BUILDING 01
B. WING
TNP53141 - 03/17/2009
NAME OF PROVIDER OR SUFPLIER STREET ADDRESS CITY STATE ZIP CODE
2018 CLINCH AVE SW
EAST TENNESSEE CHILDRENS HOSPITAL KNOXVILLE, TN 37916
xa | SUMMARY STATEMENT OF DEFICIENCIES " D PROVIDER'S PLAN OF CORRECTION | (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL ! PREFIX (EACH CORRECGTIVE ACTION SHOULD BE , GOMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE | DATE
DEFICIENCY) !
H 871| Continued From page 6 H 871 i

whether connected, unconnected, full, or empty,
from falling ’

(8) Be supplied with electrical power compliant
with the requirements for essential electrical
systems as described in Chapter 4 of this
document

(9) Have racks, shelves, and supports, where
provided, constructed of non-combustible
materials or limited-combustible materials.

9 4.2 Storage for nonflammabie gases greater
than 8.5 m3 (300 ft3) but less than 85 m3 (3000
ft3) compressed shall comply with the
requirements in 9.4 2(A) through (C).

{A) Storage locations shall be outdoors in an
enclosure or within an enclosed interior space of
noncombustible or limited-combustible
construction, with doors (or gates outdoors) that
can be secured against unauthorized entry.

(B) Oxidizing gases, such as oxygen and nitrous
oxide, shall not be stored with any flammable
gas, liquid, or vapor.

(C) Oxidizing gases such as oxygen and nitrous
oxide shall be separated from combustibles or
materials by one of the following:

(1) A minimum distance of 6 1 m (20 ft)

(2) A minimurn distance of 1.5 m (5 ft) if the
entire storage location is protected by an
automatic sprinkler system designed in
accordance with NFPA 13, Standard for the
Installation of Sprinkler Systems

(3) An enclosed cabinet of noncombustible
construction having a minimum fire protection
rating of %2 hour

(D) Liquefied gas container storage shall comply
with 5.1.3.4.10.

(E) Cylinder and container storage locations shall
meet 5 1.3.3.1.7 with respect to temperature
limitations.

(F) Electrical fixtures in storage iocations shall
meet 51.3.3 2(5)
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(G) Cylinder protection from mechanical shock
shall meet 5.3.132 3.

(H) Cylinder or container restraint shall meet
531323

(1) Smoking, open flames, electric heating
elements, and other sources of ignition shall be
prohibited within storage locaticns and within 6 1
m (20 ft) of outside storage locations.

{J) Cylinder valve protection caps shall meet
531323

(K) Gas cylinder and liquefied gas container
storage shall comply with 5.1.3.4 10

Based on observation, the facility failed to assure
stored gas cylinders are secured from falling,
medical gas alarm panels and zone valves are
accessible, and medical gas storage enclosures
are constructed and maintained in accordance
with NFPA 99, Standards for Health Care
Facilities, and NFPA 1 Uniform Fire Code.

The findings include:

Observation and interview with the Director of
Engineering and Security and Engineering
Manager on March 16, 2009, confirmed three H
size cylinders were stored without cylinder caps in
the manifold room adjacent to the cafeteria, three
small CO2 cylinders were stored in the kitchen
without a means to secure from falling; twelve
unsecured oxygen cylinders in the ground floor
gas storage room, as well as the roof medical
gas manifold room and the ground floor gas
storage room had electrical outlets and switches
less than five feet from the floor. Cbservation
and interview further confirmed an enclosure with
greater than 300 cubic feet of medical gases was
located in an exit access path from the Nursery
Suite and this enclosure did not meet the
requirements for medical gas storage enclosures.

H 871

H871 - Cylinder caps replaced
H871- CO2 cylinders secured by chains

H871 - Electrical outlets were relocated by raising to
proper height

H871 - Ground floor tanks secured

H871 - Tanks at exit path will be relocated

03/16/09

03/25/09

03/23/09

03/26/09

04/03/09
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Observation and interview further confirmed
accessibility and observation of the medical gas
zone valve and medical gas alarm panel is
obstructed by carts and racks in the Nursery
Suite.

ltem #9)

NFPA 101 Life Safety Code, 2003 Edition

7.5 Arrangement of Means of Egress. 7 5.1
General 7.51 1 Exits shall be located and exit
access shall be arranged so that exits are readily
accessible at all times.

19.2.3 5 The aisle, corridor, or ramp shall be
arranged to avoid any obstructions to the
convenient removal of nonambulatory persons
carried on stretchers or on mattresses serving as
stretchers.

Based on observation, the facility failed to assure
the means of egress is maintained readily
accessible at all times

The findings include:

Observation and interview with the Director of
Engineering and Security on March 16, 2009,
confirmed two of three exits from the Nursery
Suite were obstructed by equipment to include a
cart, chart rack, 2 drawer cabinet, five shelf metal
cart filled with supplies, a rolling computer,
storage cart, and a linen collection cart. The third
exit from the suite required passage through an
enclosure used for medical gas storage,
exceeding 300 cubic feet.

1200-8-1-.08 (3) Building Standards

(3) No new hospital shall hereafter be
constructed, nor shall major alterations be made
to existing hospitals, or change in hospital type be

H 871

H 873

H871 - Carl relocated to clear panel

H871- Exit paths will be cleared and unit manager
informed about requirements

03/29/09

04/17/09
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made without the prior written approval of the
department, and unless in accordance with plans
and specifications approved in advance by the
department. Before any new hospital is licensed

I or before any alteration or expansion of a
licensed hospital can be approved, the applicant
must furnish two (2) complete sets of plans and
specifications to the department, together with
fees and other information as required. Plans and
specifications for new construction and major
renovations, other than minor alterations not
affecting fire and life safety or functional issues,
shall be prepared by or under the direction of a
licensed architect and/or a qualified licensed
engineer.

This Rule is not met as evidenced by:

Based on observation and interview, the facility
failed to assure alterations to the facility are made
with prior approval from the Department of
Health.

The findings include:

Observation and interview with the Director of
Engineering and Security on March 16, 2009,
between 9:00 a m. and 4:00 p.m,, confirmed
various exit doors throughout the faciiity were
locked with magnetic locking hardware and the
facility failed to obtain prior approval from the
Department of Health for the installation of
special locking hardware

1200-8-1-.08 (23) Building Standards

(23) A negative air pressure shall be maintained
in the soiled utility area, toilet room, janitor’ s
closet, dishwashing and other such soiled

spaces, and a positive air pressure shall be

H 873

H 893

H873- List of doors will be compiled and sent lo
Department of Health in Nashville

H

04/08/09
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maintained in all clean areas including, but not
limited to, clean linen rooms and clean utility
rooms.

This Rule is not met as evidenced by:

Guidelines for the Design and Construction of
Hospital and Health Care Facilities, 1996-97
Edition

Table 2 Ventilation Requirements for Areas
Affecting Patient Care in Hospitals and Outpatient
Facilities: Physical Therapy and hydrotherapy, Air
movement relationship to adjacent areas = In

Based on observation and interview, the facility
failed to assure required relative air pressures are
maintained for specific facility spaces

The findings include:

Observation and interview with the Engineering
Manager, on March 16, 2009, at 10:00 a.m.,
confirmed the 4W rehabilitation room was not
under a negative air pressure.

1200-8-1-.09 (2) Life Safety

(2) The hospital shall provide fire protection by
the elimination of fire hazards, by the installation
of necessary fire fighting equipment and by the
adoption of a written fire control plan. Fire drills
shall be held at least quarterly for each work shift
for hospital personnel in each separate
patient-occupied hospital building. There shall be
a written report documenting the evaluation of
each drill and the action recommended or taken
for any deficiencies found. Records which
document and evaluate these drills must be
maintained for at least three (3) years. All fires
which result in a response by the local fire

H 893

H 902

H893 - Air handler rebalanced  AHU and system 03/27109
adjusted and balanced to achieve proper pressure
relationship
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department shall be reported to the department
within seven (7) days The report shall contain
sufficient information to ascertain the nature and
location of the fire, its probable cause and any
injuries incurred by any person or persons as a
result of the fire Initial reports by the facility may
omit the name(s) of patient(s) and parties
involved, however, should the department find the
identities of such persons to be necessary to an
investigation, the facility shall provide such
information.

Authority: T.C A. §§4-5-202, 4-5-204, 68-11-202,
68-11-204, 68-11-206, 68-11-208, and
68-11-216

This Rule is not met as evidenced by:

Based on observation and interview, the facility
failed to assure fire extinguishers were provided
to be accessible in all areas within a travel
distance of 75 feet (NFPA 10).

The findings include:

Observation and interview with the Engineering
Department Manager on March 16, 2009, at 2:00
p.m., confirmed the Pharmacy and medical
record room were not provided with a portable
fire extinguisher. The portable fire extinguishers
in the corridor were greater than 75 feet travel
distance

1200-8-1-.14 (1)(a) Disaster Preparedness
(1) Emergency Electrical Power.

(@) All hospitals must have one or more on-site
electrical generators which are capable of

H 902

H1401

H902 - Fire extinguishers inslalled in the Pharmacy 03/18/09

and Medical Records
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providing emergency electrical power to at least |
all life sustaining equipment and life sustaining
resources such as: ventilators; blood banks,
biological refrigerators, safety switches for
boilers, safety lighting for corridors and stairwells
and other essential equipment

This Rule is not met as evidenced by:

NFPA 110 Standard for Emergency and Standby
Power Systems, 2002 Edition

Chapter 7 Installation and Environmental
Considerations 7.3 Lighting. 7.3.1 The Level 1 or
Level 2 EPS equipment location(s) shall be
provided with battery-powered emergency
lighting. This requirement shall not apply to units
located outdoors in enclosures that do not include
walk-in access

Based on observation and interview, the facility
failed to assure battery powered emergency
lighting is provided at emergency electrical
source equipment jocations.

The findings include:

Observation and interview with the Director of H1401 - Battery powered lights installed In ganerator — 03/30/09
Engineering and Security on March 16, 2007, and transfer rooms

confirmed the room containing the generator
transfer switch and the room containing the
generator was not provided with battery powered
emergency lighting.
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During the annual Licensure survey conducted on
March 16-18, 2009, at East Tennessee Children's
Hospital, no deficiencies were cited under
chapter 1200-8-30, Standards for Pediatric
Emergency Care Facilities
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State of Tennessee A

Health Services and Development Agency =
Andrew Jackson Building, 9" Floor =
502 Deaderick Street g
Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-0884
LETTER OF INTENT
The Publication of Intent is to be published in the Knoxville News Sentinel which is a newspaper
(Name of Newspaper
of general circulation in Knox , Tennessee, on or before January 10 , 20 14
(County) (Month/Day) (Year)

for one day.

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
accordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency, that:

East Tennessee Children’s Hospital Hospital
(Name of Applicant) (Facility Type-Existing)

East Tennessee Children’s Hospital
owned by:  Association, Inc. with an ownership type of non-profit corporation
and to be managed by: itself intends to file an application for a Certificate of Need
for; renovation and expansion of the NICU, Neonatal Abstinence Syndrome Unit, Periopetative Setvices, and

Specialty Clinic located on the Hospital’s campus at 2018 Clinch Avenue, Knoxville, TN 37916.
The licensed beds are not affected, no setvices will be initiated, and no major medical equipment will be purchased
as a result of this project. The estimated project costs are §75,300,000.

The anticipated date of filing the application is: January 15 , 20 14
The contact person for this projectis _Kim Harvey Looney Attorney
(Contact Name) (Title)
who may be reached at: Waller Lansden Dortch & Davis LLP 511 Union Street, Suite 2700
(Company Name) (Address)
Nashville TN B 37219 615 |/ 850-8722
(Cily! (State) (Zip Code) (Area Code) / (Phone Number)
~ / POL< /=/0-/ Y Kim.Looney@walletlaw.com
(Signatufe) Q - (Date) " (Email-Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
" this form at the following address:

Health Services and Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, Tennessee 37243

The published Letter of intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health care
institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and Development
Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development Agency meeting at which the
application is originally scheduled; and (B) Any other person wishing to oppose the application must file written objection with the Health
Services and Development Agency at or prior to the consideration of the application by the Agency.

HF51 (revised 01/09/2013 — all forms prior to this date are obsolete.)

111843913
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[PPLEMENTAL- # 1

Waller Lansden Dortch & D&u

511 Union Street, Suite 2700 S/ 615.2%“
wallel S 24ilary 30, 2014

Nashville, TN 37219-8966 3:00pm

Kim Harvey Looney
615.850.8722 direct
kim.looney@wallerlaw.com

January 30, 2014

VIA HAND DELIVERY

Phillip M. Earhart

HSD Examiner

Health Services and Development Agency
Andrew Jackson Building, 9" Floor

502 Deaderick Street

Nashville, TN 37243

Re: Certificate of Need Application CN1401-002
East Tennessee Children’s Hospital

Dear Phillip:

This letter is submitted as the supplemental response to your letter dated January 24, 2014,
wherein additional information or clarification was requested regarding the above-referenced CON
application.

1. Section A., Applicant Profile, Item 4

The East Tennessee Children’s list of Board of Directors as of 2009 is noted. Please
clarify if this list is currently accurate.

Response: The current board of directors for ETCH is: Dee Haslam (Chairman),
Larry Martin (Vice Chairman), Michael Crabtree (Secretary/Treasurer), John Buchheit,
M.D., Mark Cramolini, M.D., Randall Gibson, Keith Goodwin, Steven Harb, Lewis Harris,
M.D., Gale Huneycutt, Jr., David Martin, Chris Miller, M.D., David Nickels, M.D., Laura
Palenkas, Steve South, and Andrea Anne White.
2. Section A., Applicant Profile, Item 13
Please clarify if the applicant is currently contracted with BlueCare, TennCare Select,
United Healthcare Community Plan, and AmeriGroup. It was unclear in the application if

the applicant has already contracted, or plans to contract with these organizations.

Response: The applicant currently contracts with these managed care payors.

3. Section B.ILA., Project Description

Please describe neonatal abstinence syndrome (NAS).

11521265.12
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Response: Neonatal abstinence syndrome (NAS) is a group of problems that occur
in a newborn who was exposed to addictive illegal or prescription drugs while in the
mother’s womb. Babies of mothers who drink during pregnancy may have a similar
condition. At birth, the baby is still dependent on the drug. Because the baby is no
longer getting the drug after birth, symptoms of withdrawal may occur.

The applicant states the NAS baby occurrence is anticipated to decline. What are the
factors involved and projected rates of decline?

Response: The applicant cannot accurately predict the rate of decline, but is hoping
to discourage the use of drugs or alcohol in pregnant women. To decrease the incidence
of alcohol or drug use in pregnant women, the applicant works with the expectant
mothers during prenatal care to educate them on the adverse effects of the substances on
the unborn child to get them to discontinue the alcohol or drug use. When they are
successful, the newborn is less likely to experience NAS.

What are the future plans for the 40,900 square feet of shelled space?

Response: The shelled space is intended to be used primarily for the expansion of
outpatient clinical space and support space.

The applicant states the new building will be five stories. Is the structure built in a way
to add additional stories in the future? If so, how many? If not, where will future
expansion occur?

Response: The structure is not being built to accommodate additional stories in the
future. The only future expansion that is currently planned is the shelled space described
above. The expansion that is the subject of this application is expected to meet the needs
of ETCH for the foreseeable future.

There appears to be calculation errors in the Square Footage and Cost per Square Footage
Chart in the GSF subtotal for the proposed final square footage “renovated” and “total”
columns. If needed, please resubmit.

Response: Please see the revised Square Footage and Cost Per Square Footage
Chart included as Attachment B.II.A, Project Description.

Please total the existing square SF column of the Square Footage and Cost per Square
Footage Chart.

11521265.12 Waller Lansden Dortch & Davis, LLP
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Response: Please see revised Square Footage and Cost Per Square Footage Chart
included as Attachment B.JI.A, Project Description.

Please clarify if the East Tennessee Children’s Hospital proposed expansion and
renovation will meet or exceed the latest Tennessee Perinatal Care System, Guidelines for
Regionalization Hospital Care Levels, Staffing and Facilities standards.

Response: The proposed renovation and expansion of ETCH will meet or exceed
the latest Tennessee Perinatal Care System, Guidelines for Regionalization Hospital Care
Levels, Staffing and Facilities standards.

Please clarify what will happen to the NICU unit area at the existing facility when it is
relocated to the newly constructed hospital.

Response: As shown on the page of the floor plan labelled as CON-Level 5 Area
Renovation, the existing NICU area will be used for support areas. These include
respiratory care, family sleep suites, PICU support, NICU support, etc.

What will happen to existing ORs? How many ORs are there now, and how many will
there be after completion of the project?

Response: The applicant currently operates 9 ORs and 3 endoscopy/pulmonology
rooms. After completion of the project there will be 10 ORs and 4 procedure rooms (one
of the ORs will be shelled space). After completion of the project, the renovated third
floor will include unit support, an on call suite, satellite pharmacy, lab and other office
support areas and the renovated sixth floor will include the neurology lab, and other
laboratory and child life, social work and pastoral areas.

11521265.12 Waller Lansden Dortch & Davis, LLP
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Please complete the following charts:
Current Building
Location Description of Services # of inpatient Type of beds
beds
Floor One Outpatient & Ancillary 0
Support
Floor Two Medical Services/ 37 private
Outpatient Clinics
Floor Three Medical 42 26 private
Services/Clinic/NAS- 16-NICU/NAS
NICU private
Floor Four Outpatient & Inpatient 16 private
Surgery; Inpatient Beds
Floor Five NICU & PICU 57 44 NICU
13 PICU
Floor Six Perioperative Services 0
Total Beds 152
Current Building after Completion of the Proposed Project
Location Description of Services | # of inpatient Type of beds
beds
Floor One Outpatient & Ancillary 0
Support
Floor Two Medical Services/Clinic 34 Private
Floor Three Medical Services 30 Private
Floor Four NAS(NICU) 31 16 NAS Private
Inpatient Surgery 15 Private
Floor Five PICU & Family Support 13 10 Private
3 Semi-private
Floor Six Lab & Neurology & Staff 0
Support
Total Beds 108
11521265.12 Waller Lansden Dortch & Davis, LLP
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New Building
Location Description of Services | # of inpatient Type of beds
beds
Floor One Shell 0
Floor Two SPD & Outpatient Clinic 0
Floor Three Perioperative Services 0
Floor Four Lockers & Mechanical 0
Floor Five NICU 44 Private
Total Beds 44
Total Beds After 152
Project

4. Section B. IIL, Project Description (Plot Plan)
Please submit a revised plot plan that reflects the size of the site.

Response: Please see plot plan which now has the acreage identified on the plan
included as Attachment B.II, Project Description (Plot Plan).

5. Section B. IV., Project Description (Floor Plan)
The floor plan is noted. However, please note private and semi-private patient care rooms.

Response: The patient care rooms are identified with numbers. All rooms are
private rooms unless they are identified with an S, which identifies the semi-private
patient care rooms.

6. Section C, Need, Item 1.
STATE HEALTH PLAN

Tennessee Code Annotated Section 68-11-1625 requires the Tennessee Department
of Health’s Division of Health Planning to develop and annually update the State
Health Plan (found at http://www.tn.gov/finance/healthplanning/). The State Health
Plan guides the state in the development of health care programs and policies and in
the allocation of health care resources in the state, including the Certificate of Need
program. The 5 Principles for Achieving Better Health form the State Health Plan’s
framework and inform the Certificate of Need program and its standards and
criteria.

11521265.12 Waller Lansden Dortch & Davis, LLP
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Please discuss how the proposed project will relate to the 5 Principles for Achieving
Better Health found in the State Health Plan. Each Principle is listed below with example
questions to help the applicant in its thinking.

Response: The applicant addresses the 5 Principles for Achieving Better Health found in
the State Health Plan below:

Principle 1: Healthy Lives

Response: The applicant seeks to assist its primary patient population by promoting
access to its service for one of the most vulnerable patient populations: infant and
children. In particular, it seeks to decrease the number of babies born with NAS. 1t is
working to discourage the use of drugs or alcohol in pregnant women. To decrease the
incidence of alcohol or drug use in pregnant women, the applicant works with the
expectant mothers during prenatal care to educate them on the adverse effects of the
substances on the unborn child to get them to discontinue the alcohol or drug use. When
they are successful, the newborn is less likely to experience NAS.

Principle 2: Access to Care

Response: The applicant provides care to infants and children, one of the most
fragile patient populations. It is the only freestanding children’s hospital in the East
Tennessee Perinatal Region, which includes the counties of Anderson, Blount, Hamblen,
Jefferson, Knox, Loudon, Roane and Sevier (primary service area), and the counties of
Union, Scott, Pickett, Morgan, Monroe, Grainger, Fentress, Cumberland, Cocke,
Claiborne, and Campbell (secondary service area). Current ETCH facilities are at
capacity. Over time, many family spaces in patient and public areas have been reduced
or displaced to serve medical purposes. In some instances, the concept of patient and
family centered care was not even incorporated into the planning, because the space was
built so long ago. The facility is operating with outdated design spaces and outdated
usage, which does not allow it to operate at maximum efficiency, which can hinder
access to care. The facility can no longer accommodate necessary growth, updates or
services. Children’s hospitals have changed significantly since ETCH was built and any
renovations were completed. Programs should not only focus on the health of the child,
but should incorporate the family in patient care. The areas that are the primary focus of
the renovation and expansion are the NICU, the surgical areas, and the NAS unit.

In the NICU, having private rooms will help meet the family’s needs for sleeping
accommodations while being present 24/7 in a more home-like environment, as
compared to the current open layout. The all-private room design will accommodate
rooming-in for parents with a sofa bed, storage space for family, and most importantly, a
controlled environment for the baby and mother. References and research materials for
family members during the stay are housed in the resource room which acts as a small

11521265.12 Waller Lansden Dortch & Davis, LLP
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library and business center. This, in turn, will enhance parent education in preparation
for being discharged. Family support amenities will be enhanced to reduce the impact of
extended stays. The unit’s family lounge will help parents during their stay by supplying
a kitchen, showers, and laundry facilities. Along with decentralized stations, the new
units will provide better direct observation of patients, increased responsiveness and
presence of the medical team, and encourage closer relationships with the family.

Principle 3: Economic Efficiencies

Response: There will be no increase in costs to patients as a result of the expansion.
Much of the renovation is focused on the provision of the services in the most efficient
manner, which in turn should help to increase the economic efficiencies of the operation
of the hospital. Some of the renovations which are expected to provide the greatest
impact are also expected to increase access to care as well as increase quality of care and
are discussed both above and below this response.

Principle 4: Quality of Care

Response: The applicant always seeks to provide the highest quality of care to its patient
population. Much of the renovation and expansion is necessary in order for it to maintain
its high quality of care. For example, the changes in the operation of the surgical units is
expected to have a significant impact. The current perioperative services at ETCH are
located on two levels, which can hinder the care provided; the proposed project will
enable the applicant to consolidate the perioperative services on one floor. This
bifurcated system is the result of growth without proper spatial accommodations, and
requires elevator travel and handoffs with every patient transport. Patient spaces are not
private, which is the current standard.  Dedicated equipment storage is nonexistent, so
surgical corridors are congested and partially blocked. There will be no new beds as a
result of this expansion, but the areas need to be expanded to allow for best practices in
pediatric care. The new operating rooms will meet or exceed the current standards for
operating rooms; the existing ORs do not generally meet the space requirements.
Keeping family informed of their child’s progression through surgery, by means of
tracking boards in designated public spaces, will allow families the freedom to leave the
waiting room and alleviate potential anxiety and stress. Families will be notified when to
be present for a post-op meeting with the surgeon/proceduralist, to be conducted in a
private room, with comfortable furniture and media to illustrate the measures taken with
each case. Overall quality of care will be enhanced from start-to-finish.

The applicant will provide residents in need of its services with a high quality of care
regardless of their ability to pay.
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Principle 5: Health Care Workforce:

Response: The applicant operates with a well-trained health care workforce. It does
not anticipate increasing the workforce as a result of this application. In addition, ETCH
assists in the training of the future health care workforce through nursing schools and
medical schools in the area. These training programs include the following Schools of
Nursing: University of Tennessee, South College, Carson Newman College, Lincoln
Memorial University, Tennessee Technological University, Tennessee Wesleyan, Walters
State Community College, Roane State Community College, and Pellissippi State. The
applicant also participates in resident rotations for the family practice program at ETSU’s
Quillen College of Medicine, medical student rotations at Lincoln Memorial University,
and the surgical residency program at UT.

7. Section C, Need, Item 4.A.

Your response to this item is noted. Using population data from the Department of
Health, enrollee data from the Bureau of TennCare, and demographic information from
the US Census Bureau, please complete the following table and include data for each
county in your proposed service area.
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Response: The applicant provides the requested information below. It revised the
format slightly to make the data easier to review and comprehend.

Variable Current | Projected Age 65+, | Age 65+, % | CY, Total PY, Total Total Pop. %

Year Year (PY), | % Change | Total (PY) | Population | Population Change
(CY) Age 65+
Age 65+
TN 981,984 | 1,102,413 12.3 16.1 6,588,698 6,833,509 3.7

258,207 133,068 40__

Service Area 230,334
P O R i e R R U Py oY | K,
Total SSA 64,149 68,450 . 20.5 324,374 334,024 3.0
Union 3,171 3,660 15.4 18.7 19,301 19,605 1.6

2

L L300.202_

Scott 3,541 3,857 8.9 17.6 21,944 21,969 0.1
Pickett 1,292 1,369 6.0 27.7 5,019 4,943 (1.5)
Morgan 3,436 3,796 10.5 17.3 21,848 22,004 0.7
Monroe 8,938 10,340 15.7 21.5 46,092 48,088 4.3
Grainger 4,204 4,557 8.4 19.2 23,111 23,675 24
Fentress 3,566 3,870 8.5 204 18,404 18,987 32
Cumberland 15,838 15,630 (.o1) 25.9 57,815 60,292 43
Cocke 6,669 6,871 3.0 17.8 36,762 38,615 5.0
Claiborne 5,880 6,378 8.5 19.2 32,604 33,280 2.1

Campbell 41,474

42,566 ~ 26

7,614 8,122

166,185 | 142 | 186 | 976,178

Total PSA 189,757 1,019,044 4.4
Knox 66,392 78,354 18.0 16.5 453,629 475,569 4.8
Sevier 16,768 19,252 14.8 19.2 94,833 100,362 5.8
Roane 11,422 12,508 9.5 23.0 54,006 54,457 .08
Loudon 12,711 14,179 11.5 26.7 50,926 53,192 4.4
Jefferson 9,972 11,291 13.2 19.9 53,729 56,872 5.8
Hamblen 11,269 12,067 7.1 18.4 64,108 65,570 23
Blount 23,120 25,829 11.7 19.1 128,368 135,171 5.3
Anderson 14,531 16,277 12.0 20.9 76,579 77,851 1.7

Source: TDH Population Projections, June 2013, TennCare Bureau October 2013 Enrollment Data; United States Census Bureau
QuickFacts and American FactFinder Data.

* Average of median age, median houschold income, and percent below poverty level.
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Variable TennCare | TennCare Enrollees as a Median Median Household Population
Enrollees % of Total Population Age Income % Below
Poverty
Level

TN 1,197,411 18.3 38.0 44,140 17.3
Service Area 227,318 17.6 42.0* 37,694* 18.75*
Total SSA 76,826 23.8 42.3* 33,126* 21.1%
Union 4,411 22.9 40.1 33,456 22.6
Scott 7,067 32.1 38.1 29,161 25.8
Pickett 1,014 20.1 47.2 34,255 21.0
Morgan 4,227 19.4 39.8 37,522 19.1
Monroe 9,950 21.8 41.6 36,430 19.3
Grainger 5,004 21.8 412.1 33,185 20.2
Fentress 5,379 294 423 27,773 254
Cumberland 10,456 18.2 48.3 37,963 16.4
Cocke 9,882 27.2 42.9 29,764 16.0
Claiborne 7,873 24.3 41.1 33,568 23.0
Campbell 11,563 28.1 41.7 31,312 23.7
Total PSA 150,492 15.6 41.7* 43,976* 15.5*
Knox 62,986 14.1 37.2 47,270 14.2
Sevier 15,044 16.1 40.9 43,300 13.4
Roane 9,610 17.8 44.9 43,017 14.4
Loudon 7,011 13.9 46.0 49,602 14.6
Jefferson 10,114 19.1 40.8 38,800 19.2
Hamblen 13,192 20.7 39.6 39,316 18.6
Blount 18,695 14.7 41.4 46,347 12.7
Anderson 13,840 18.2 42.6 44,154 16.7

Source: TDH Population Projections, June 2013. TennCare Bureau October 2013 Enrollment Data; United States Census
Bureau QuickFacts and American FactFinder Data.

* Average of median age, median household income, and percent below poverty level.

8. Section C, Need, Item 6

Please include detailed calculations or documentation from referral sources, and
identification of all assumptions regarding the methodology in projecting utilization.
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Please complete the following table for Surgical Trends and Utilization (Cases):

e Historical ] Interim Year1 | Year2

2011 2012 2013 2014* 2015 2016 2017 2018
IP Surgery 3,077 2,875 2,883 1,184 2,926 2,970 3,014 3,060
OP Surgery 7,875 7,969 8,035 3,405 8,155 8,277 8,401 8,527
Total Surgery 10,952 | 10,844 | 10,918 4589 | 11,081 | 11,247 | 11,415| 11,587

Source: East Tennessee Children’s Hospital historical and projected hospital data.
*2014 July- November 2013

9, Section C, Economic Feasibility, Item 1

The letter supporting construction costs is noted. However please revise to include the
project will meet all 2010 AIA standards, licensure rules, building codes, etc.

Response: Please see the revised contractor letter included as Attachment C
Economic Feasibility, Item 1.

10. Section C, Economic Feasibility, Item 2

It is noted the proposed project will be funded by tax-exempt bonds and cash reserves.
Approximately what percentage will be funded by tax-exempt bonds and by cash
reserves?

Response: The applicant anticipates that approximately $60 million will be issued in
bonds and approximately $15 million will be funded from cash reserves.

11. Section C., Economic Feasibility, Item 4 (Historical and Projected Data
Charts)

The HSDA is utilizing more detailed Historical and Projected Data Charts. Please
complete the revised Historical and Projected Data Charts provided as an attachment.
Please note that “Management Fees to Affiliates” should include management fees paid
by agreement to the parent company, another subsidiary of the parent company, or a third
party with common ownership as the applicant entity. “Management Fees to Non-
Affiliates” should also include any management fees paid by agreement to third party
entities not having common ownership with the applicant. Management fees should not
include expense allocations for support services, e.g., finance, human resources,
information technology, legal, managed care, planning marketing, quality assurance, etc.
that have been consolidated/centralized for the subsidiaries of a parent company.

11521265.12 Waller Lansden Dortch & Davis, LLP
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There appears to be a typo on the Historical Data Chart in the Year 2011 for salaries and
wages in the amount of $656,396,820. Please clarify.

Response: This was a typographical error and has now been corrected. In the
process of reviewing the data on the historical and projected data charts, the applicant
determined that some of the interest needed to be reclassified, so some entries are revised.
However, the overall calculations are not affected. Please see the revised Historical Data
Chart included as Attachment 11-12. C-Economic Feasibility, Item 4.

There appears to be calculation errors in the Year 2011 column of the Historical Data
Chart, and in the calculation of the deductions from operating revenue for the years 2011
and 2013. Please revise.

Response: Please see the revised Historical Data Chart included as Attachment 11-
12. C-Economic Feasibility, Item 4.

The Historical Data Chart is missing the totals for net operating income (loss). Please
revise.

Response: Please see the revised Historical Data Chart with the totals for net
operating income (loss) included as Attachment 11-12. C-Economic Feasibility, Item 4.

12. Section C, Economic Feasibility, Item 4 (Projected Data Chart)

There appears to be a calculation error in the deductions for operating revenue for the
Year 2018. Please revise.

Response: The calculation error has been corrected. In the process of reviewing the
data on the historical and projected data charts, the applicant determined that some of the
interest needed to be reclassified, so some entries are revised. However, the overall
calculations are not affected. Please see revised Projected Data Chart included as
Attachment 11-12. C-Economic Feasibility, Item 4.

Please clarify the reason there is an increase in depreciation from $9,442,547 in 2017 to
$11,888,976 in 2018.

Response: The increase in depreciation between 2017 and 2018 is the result of the

project being completed and in service for an entire fiscal year in 2018, rather than the
partial year of 2017.

11521265.12 Waller Lansden Dortch & Davis, LLP



SUPPLEMENTAL-# 1

waller January 30, 2014
3:00pm

Phillip M. Earhart
January 30, 2014
Page 13

The Projected Data Chart includes the Years 2017 and 2018. The Project Completion
Forecast Chart indicates the initiation of service in March 2018. Please clarify.

Response: The applicant expects the first phase of the project to be completed in the
latter part of 2016 or early 2017. The second phase of the project is expected to be
completed in March 2018. Phase I is for new construction and Phase II is for the
renovation that begins after occupancy of the new building, as indicated on the Project
Completion Forecast Chart.

13. Section C, Economic Feasibility, Item 5

Please revise the project’s average gross charge, average deduction from operating
revenue, and average net charge if there are revisions to the Projected Data Chart.

Response: The typographical errors do not affect any numbers used to calculate
average gross charge, average deduction from operating revenue and average net charge.

14. Section C, Economic Feasibility, Item 9

The applicant estimates the TennCare payor mix for the project to be 64% of net
operating revenue in Year One. On page 24 of the East Tennessee Children’s Hospital
Association, Inc. and subsidiaries consolidated financial statement for the period ending
June 30, 2013, the TennCare percentage of gross receivables from TennCare is 44%.
Please clarify.

What percentage of the total (not net) project revenue is anticipated from TennCare?

Response: The TennCare mix for ETCH is 64% of gross revenue. The audited
financial statements show net revenue for TennCare of 44%.

The applicant is projecting approximately $1,397,361, or 1% for charity care. It appears
the amount allocated equals .75% charity care. Please clarify.

Response: The amount of allocated charity care equals .75%. The original 1%
figure was rounded to the nearest percent.
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15. Section C, Orderly Development, Item 7.b

Please clarify when the Joint Commission Accreditation expires. In addition, please
provide a copy of the latest Joint Commission survey summary.

Response: The Joint Commission Accreditation expires on 11/9/2015. Please see
the Joint Commission Survey Summary included as Attachment 15, Section C-Orderly
Development, Item 7.b.

If you have any questions or require additional information, please give me a call at 850-8722 or
by email at Kim.Looney@wallerlaw.com.

Sincerely,

e

Kim Harvey Looney
KHL:lag
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January 30, 2014
3:00pm

ﬁ BARBERMCMURRY
architects since 1915

January 28, 2014

Mr. Rudy McKinley

Vice President for Operations

East Tennessee Children's Hospital
Clinch Ave

P O Box 15010

Knoxville, TN 37901-5010

RE: East Tennessee Children’s Hospital
Surgery and NICU Addition & Renovations
Knox County, Tennessee
BMa Project No. 132500

Dear Mr. McKinley:

Thank you for selecting BarberMcMurry architects as your Architect-of-Record for the above
referenced project. This firm has provided you, under separate cover, preliminary single-line
floor plans showing the proposed improvements described in the program and narratives. This
project is being designed to meet the requirements of the Guidelines for Design and
Construction of Health Care Facilities, 2010 edition; and it will be designed to meet all
applicable building codes, as listed below:

Project Scope:
Free-standing addition to East Tennessee Children’s Hospital, located within block south

of the existing building. Two above-grade bridge structures will connect this building to
the existing hospital.

About 20% of the existing hospital will undergo significant renovation work.

The new building includes one sub-basement mechanical floor, two levels of parking, one
level of mechanical interstitial space, and four levels of clinical and support space.

Applicable Codes - City of Knoxville:
International Building Code, 2012 Edition
International Energy Conservation Code, 2012 Edition
International Fuel Gas Code, 2012 Edition
International Mechanical Code, 2012 Edition
International Plumbing Code, 2012 Edition
International Fire Code, 2012 Edition
National Electrical Code (NFPA 70), 2008 Edition
ICC/ANSI A117.1 Accessibility Code, 2009 Edition
Knoxville Code of Ordinances: CH 6, ART 1, SEC 6-5, Fire District

505 Market SLSuile 300 . Knoxvitlle TN 37902 . p 865.934,1915 , f 865.546.0242 . bma1915.com
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January 30, 2014

ETCH Surgery and NICU Addition 28 January 2014 3:00pm

CON Regulatory Information Page 2

Additional Codes—Tennessee Department of Health:
International Building Code, 2006 Edition
International Mechanical Code, 2006 Edition
International Plumbing Code, 2006 Edition
North Carolina Accessibility Code, 2004 Edition
FG| Guidelines For Construction Of Health Care Facilities, 2010 Edition
NFPA 101 Life Safety Code (LSC), 2006 Edition
NFPA 101 LSC (For CMS), 2000 Edition

Building Classifications:
IBC Occupancy: Group I-2, Institutional
IBC Construction Type: Type 1B, Sprinklered
NFPA Occupancy (New Construction): New Health Care (LSC CH. 18)
NFPA Occupancy (Renovated Areas): Existing Health Care (LSC CH. 19)
NFPA Construction Type: Type | (3 3 2)

Fire Protection:
Interior Bearing Walls: Not Applicable
Columns: 2 or 3-hour protected
Beams: 2 or 3-hour protected
Floor/Ceiling Assembly: 2-hour rated
Roof/Ceiling Assembly: 1.5-hour rated
Exterior Bearing Walls: Not Applicable
Shaft Enclosures: 2-hour rated
Occupancy Separation: Not Applicable

Zoning;
Zoning Jurisdiction: City of Knoxville

Zoned: 0-1 (Office, Medical, & Related Services)

Sincerely,

BarberMcMurry architects LLC

&HLL& K

R

Charles V. Griffin, AlA R L
President 7 O oSG
TN. License No. 020192 “ 4,,@{'\\\‘
cc: File

FAADMINVJOBFILES\20 134 32500_E TCH_Surgery_NICU_Add'n_Renoviregulatory\CON Ltr_2014-01-28.docx

505 Market St Suite 300 . Knoxville TN 37902 . p 865.934.1915 . f 863.546.0242 , bmat915.com
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SUPPLEMENTAL-#1

January 30, 2014
HISTORICAL DATA CHART 3:00pm
Give information for the last three (3) years for which complete data are available for the facility or agency. The fiscal
year begins in June.
Year 2013 Year 2012 Year 2011
A. Utilization Data (Specify unit of measure) Adjusted 75,383 72,725 70,890
patient days
B. Revenue from Services to Patients
1. Inpatient Services $222,826,251 $216,304,313 $178,495,814
2. Outpatient Services $159,272,338 $147,676,412 $143,882,284
3. Emergency Services $33,636,507 $26,369,350 $29,678,387
4. Other Operating Revenue-parking, cafeteria, gift $5,850,203 $3,600,050 $3,474,883
shop, etc.
Gross Operating Revenue $421,585,299 $393,950,125 $355,531,368

C. Deductions from Gross Operating Revenue
1. Contractual Adjustments

2. Provision for Charity Care
3. Provisions for Bad Debt
Total Deductions
NET OPERATING REVENUE

D. Operating Expenses

Interest, other than Capital
Management Fees:

a. Fees to Affiliates

b. Fees to Non-Affiliates

1. Salaries and Wages

2. Physician’s Salaries and Wages
3.  Supplies

4. Taxes

5. Depreciation

6. Rent

7.

8.

9.  Other Expenses — Specify on separate page 12
Total Operating Expenses

E. Other Revenue (Expenses) — Net (Specify) Physician
Expense

NET OPERATING INCOME (LOSS)
F. Capital Expenditures
1. Retirement of Principal
2. Interest
Total Capital Expenditures
NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES

11521265.12

$229,031,006
$962,359
$3,691,343
$233,684,708
$187,900,591

$75,246,800
$4,745,894
$26,936,735
$489,637
$7,666,801
$308,341
$2,181,202

-0-
-0-

$41,668,070
$159,243,480

$1,140,998
$27,516,113

$1,100,000
-0-
$1,100,000
$27,516,113
$26,416,113

$209,936,056
$1,131,609
$4,110,085
$215,177,750
$178,772,375

$72,161,335
$3,085,265
$24,636,401
$508,139
$7,175,490
$298,341
$2,254,639

-0-
-0-

$39,482,479
$149,602,089

$2,762,412

$26,407,874

$1,050,000
-0-
$1,050,000
$26,407,874
$25,357,874

$197,256,126
$948,000
$3,927,046
$202,131,172
$153,400,196

$65,396,820
$2,260,294
$21,718,340
$451,085
$6,650,391
$191,507
$2,275,668

-0-
20

$37,053,083
$135,997,188

$4,610,465
$12,792,543

$1,005,000
-0-
$1,005,000
$12,792,543
$11,787,543



PROJECTED DATA CHART

Give information for the two (2) years following the completion of this proposal. The fiscal yt%

A.  Utilization Data (Specify unit of measure) Adjusted Patient Days

B.  Revenue from Services to Patients
1. Inpatient Services
2. Outpatient Services
3. Emergency Services

4,  Other Operating Revenue (Specify) parking, cafeteria, gift shop,
ete.
Gross Operating Revenue

C. Deductions from Gross Operating Revenue

1. Contractual Adjustments
2. Provision for Charity Care
3. Provisions for Bad Debt
Total Deductions
NET OPERATING REVENUE

D.  Operating Expenses

1. Salaries and Wages
Physician’s Salaries and Wages
Supplies

Taxes

2

3

4

5.  Depreciation
6 Rent

7 Interest, other than Capital
8

Management Fees:
a. Fees to Affiliates
b. Fees to Non-Affiliates

9.  Other Expenses — Specify on separate page 12
Total Operating Expenses
E.  Other Revenue (Expenses) -- Net (Specify) Physician Expense
NET OPERATING INCOME (LOSS)
F.  Capital Expenditures
1.  Retirement of Principal
2. Interest

Total Capital Expenditures

NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES
11521265.12

£
o

>
SUPPLEMENTAL- # 1

ar begilllelal'.?llfll]%ry 3;? _’0%0 1r:
Year 2017 Year2018™" P
[
77,635 78,799

$247,282,082
$181,199,957
$37,303,977
$3,984,403

$469,771,319

$278,480,646
$1,397,361
$5,589,443
$285,467,450
$184,303,869

$83,724,444
$5,300,565
$31,504,246
$489,113
$9,442,547
$350,048
$1,602,300
-0-

-0-
$42,427,227

$174,840,490
$1,067,755
$8,395,624

$2,110,000
$2,117,700

$4,227,700

$8,395,624
$4,167,924

$258,521,993
$195,122,856
$38,999,442

$4,044,169

$496,688,460

$297,496,437
$1,477,933
$5,911,732
$304,886,102
$191,802,358

$85,598,433
$5,406,576
$33,309,388
$489,113
$11,888,976
$357,049
$3,560,000

-0-
-0-
$43,739,520

$184,349,055
$1,089,110

$6,364,193

$2,270,000
_O_

$2,270,000

$6,364,193
$4,094,193
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January 30, 2014

3:00pm
HISTORICAL DATA CHART-OTHER EXPENSES

OTHER LXPENSES CATEGORIES Year 2013 Year 2012 Year 2011
1. Employee Benefits $21,924,378  $21,267,202  $19,353,084
2. Professional Fees $9,726,173 $9,134,075 $8,761,189
3. Utilities and Insurance $3,956,437 $3,945,371 $3,834,870
4. Repairs and Service $4,342,084 $3,962,307 $3,886,546
5. Interest -0- -0- -0-
6. Education and Dues $1,414,347 $811,040 $927,390
7. Other $304,651 $362,484 $290,004

Total Other Expenses $41,668,070  $39,482,479  $37,053,083

PROJECTED DATA CHART-OTHER EXPENSES

OTHER EXPENSES CATEGORIES Year 2017 Year 2018
1. Employee Benefits - $23,442,844  $23,967,561
2. Professional Fees $8,057,871 $8,219,028
3. Utilities and Insurance $4,500,898 $5,590,916
4, Repairs and Service $5,014,235 $4,514,235
5. Interest $-0- $-0-
6. Education and Dues $1,177,093 $1,200,635
7.  Other $234,286 $247,145

Total Other Expenses $42,427,227  $43,739,520

11521265.12
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# The Joint Commission January 30, 2014
3:00pm

East Tennessee Children's Hospital Association, Inc.
2018 Clinch Avenue
Knoxville, TN 37916

Organization Identification Number: 7849

Program(s) Survey Date(s)
Hospital Accreditation 11/06/2012-11/08/2012
Home Care Accreditation

Executive Summary

As a result of the survey conducted on the above date(s), the following survey findings have been identified.
Your official report will be posted to your organization's confidential extranet site. It will contain specific follow-
up instructions regarding your survey findings.

if you have any questions, please do not hesitate to contact your Account Executive.

Thank you for collaborating with The Joint Commission to improve the safety and quality of care provided to
patients. ’

(|

Organization |dentification Number: 7849 Page 1 of 18



DIRECT Impact Standards:

The Joint Commission
Summary of Findings

SUPPLEMENTAL-#1

January 30, 2014
3:00pm

Program: Hospital Accreditation Program

Standards: 1.8.02.01.20 EP1
NPSG.03.04.01 EP3
PC.01.03.01 EP1
PC.02.01.11 EP2

INDIRECT Impact Standards:

Program: Hospital Accreditation Program

Standards: EC.02.02.01 EP9
EC.02.04.03 EP3
EC.02.05.01 EP1
1C.02.02.01 EP4
LD.04.01.05 EP4
LD.04.03.09 EP4
LS.02.01.10 EP9
LS.02.01.35 EP6
MS.01.01.01 EP3,EP16
MS.06.01.03 EP5
MS.08.01.03 EP3

Program: Home Care Accreditation Program

Standards: HR.01.02.05 EP1

Organlzation Identification Number: 7849

Page 2 of 18



CoP:

Corresponds to:

SUPPLEMENTAL-#1
January 30, 2014

The Joint Commission
Summary of CMS Findings

§482.22 Tag: A-0338 Deficiency: Standard

HAP

Text: §482.22 Condition of Participation: Medical staff
The hospital must have an organized medical staff that operates under bylaws approved by the
governing body and is responsible for the quality of medical care provided to patients by the
hospital.
CoP Standard Tag Corresponds to Deficiency
§482.22(c)(5)(i) |A-0358 HAP - MS.01.01.01/EP16 Standard
§482.22(a)(1) A-0340 HAP - MS.08.01.03/EP3 Standard
CoP: §482.23 Tag: A-0385 Deficlency: Standard
Corresponds to: HAP

Text: §482.23 Condition of Participation: Nursing Services
The hospital must have an organized nursing service that provides 24-hour nursing services. The
nursing services must be furnished or supervised by a registered nurse.
CoP Standard Tag Corresponds to Deficiency
§482.23(b)(4) A-0396 HAP - PC.01.03.01/EP1 Standard
CoP: §482.41 Tag: A-0700 Deficiency: Standard
Corresponds to: HAP

Text: §482.41 Condition of Participation: Physical Environment
The hospital must be constructed, arranged, and maintalned to ensure the safsty of the patient,
and to provide facilities for diagnosis and treatment and for special hospital services appropriate to
the needs of the community.
CoP Standard Tag Corresponds to Deficiency
§482.41(c)(4) A-0726 HAP - EC.02.02.01/EP9 Standard
§482.41(b)(1)(i) [A-0710 HAP - LS.02.01.10/EP9, Standard
LS.02.01.20/EP1,
LS.02.01.35/EP6
CoP: §482.51 Tag: A-0940 Deficiency: Standard
Corresponds to: HAP

Text:

§482.51 Condition of Participation: Surgical Services

If the hospital provides surgical services, the services must be well organized and provided in
accordance with acceptable standards of practice. If outpatient surgical services are offered the
services must be consistent in quality with inpatient care in accordance with the complexity of
services offered.

Corresponds to Deficiency

CoP Standard Tag

HAP - 1C.02.02.01/EP4 Standard

§482.51(b) A-0951

Organization Identification Number: 7849

Page 3 of 18




CoP:

Corresponds to:

SUPPLEMENTAL- #1

The Joint Commission
Summary of CMS Findings

§482.53 Tag: A-1026 Deficiency: Standard

HAP

January 30, 2014

3:00pm

Text: §482.53 Condition of Participation: Nuclear Medicine Services
If the hospital provides nuclear medicine services, those services must meet the needs of the
patients in accordance with acceptable standards of practice.
CoP Standard Tag Corresponds to Deficiency
§482.53(c)(2) A-1045 HAP - EC.02.04.03/EP3 Standard
CoP: §482.12 Tag: A-0043 Deficiency: Standard
Corresponds to: HAP

Text:

§482.12 Condition of Participation: Governing Body

There must be an effective governing body that is legally responsible for the conduct of the
hospital. If a hospital does not have an organized governing body, the persons legally responsible
for the conduct of the hospital must carry out the functions specified in this part that pertain to the
governing body. The governing body (or the persons legally responsible for the conduct of the

hospital and carrying out the functions specified in this part that pertain to the governing body) must

include a member, or members, of the hospital's medical staff.

CoP Standard Tag Corresponds to Deficiency
§482.12(e) A-0083 HAP - LD.04.03.09/EP4 Standard
§482.12(a)(3) A-0047 HAP - MS.01.01.01/EP3 Standard

Organization Identification Number: 7849

Page 4 of 18
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The Joint Commission January 30, 2014
Findings 3:00pm
Chapter: Environment of Care
Program: Hospital Accreditation
Standard: EC.02.02.01
Standard Text: The hospital manages risks related to hazardous materials and waste.

Primary Priority Focus Area: Equipment Use
Element(s) of Performance:

9. The hospital minimizes risks associated with selecting, handling, storing, ‘
transporting, using, and disposing of hazardous gases and vapors. :
Note: Hazardous gases and vapors include, but are not limited to, glutaraldehyde,

ethylene oxide, vapors generated while using cauterizing equipment and lasers, and

gases such as nitrous oxide.

Scoring Category :C
Score : Partial Compliance

Observation(s):
EP9
§482.41(c)(4) - (A-07286) - (4) There must be proper ventilation, light, and temperature controls in pharmaceutical, food

preparation, and other appropriate areas.
This Standard is NOT MET as evidenced by:
Observed in Building Tour at East Tennessee Children's Hospital (2018 Clinch Avenue, Knoxville, TN) site for the

Hospital deemed service.
The rooftop exhaust vent for the medical vacuum system was not identified with a biohazard fabel,

Observed in Building Tour at East Tennessee Children's Hospital (2018 Clinch Avenue, Knoxville, TN) site for the

Hospital deemed service.
The roof top exhaust vent for the isolation rooms was not identified with a biohazard label.

Chapter: Environment of Care

Program: Hospital Accreditation

Standard: EC.02.04.03

Standard Text: The hospital inspects, tests, and maintains medical equipment.

Primary Priority Focus Area: Equipment Use
Element(s) of Performance:

3. The hospital inspects, tests, and maintains non-life-support equipment identified on i"':
the medical equipment inventory. These activities are documented. (See also =
EC.02.04.01, EPs 2-4 and PC.02.01.11, EP 2)

Scoring Category :C
Score : Insufficient Compliance -
Observation(s):

Organization Identification Number: 7849 Page 5 of 18
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The Joint Commission January 30, 2014
Findings 3',00pm

EP3
§482.53(c)(2) - (A-1045) - (2) Inspected, tested and calibrated at least annually by qualified personnel.

This Standard is NOT MET as evidenced by:
Observed in Individual Tracer at East Tennessee Children's Hospital (2018 Clinch Avenue, Knoxville, TN) site for the

Hospital deemed service.
During the individual tracer conducted on the Pediatric ICU, It was noted that a fluid warmer was due for inspection in

October 2012 and had not been completed.

Observed in Individual Tracer at East Tennessee Children's Hospital (2018 Clinch Avenue, Knoxvilie, TN) site for the

Hospital deemed service.
During the individual tracer conducted in the Pediatric ICU, it was noted that a pulse oximeter did not have a biomedical

equipment sticker that provided information on when the oximeter had been inspected, tested, or calibrated. When
questioned, nursing staff could not articulate how they determined if the equipment was safe for use.

Observed in Individual Tracer at East Tennessee Children's Hospital (2018 Clinch Avenue, Knoxville, TN) site for the

Hospital deemed service.
During the individual tracer in the Pediatric ICU, it was noted that a portable suction machine did not have a biomedical

sticker to determine if the equipment had been inspected, tested, or calibrated.

Chapter: Environment of Care

Program: Hospital Accreditation

Standard: EC.02.05.01

Standard Text: The hospital manages risks associated with its utility systems.

Primary Priority Focus Area: Physical Environment
Element(s) of Performance:

1. The hospital designs and installs utility systems that meet patient care and
operational needs. (See also EC.02.06.05, EP 1)

Scoring Category :A
Score : Insufficient Compliance

Observation(s):

EP 1

Observed in Building Tour at East Tennessee Children's Hospital (2018 Clinch Avenue, Knoxville, TN) site.

The hospitals Medical Gas storage/manifold room is located indoors. The guantity of nonflammable gases in storage plus
connected 1o the manifold is greater than 3000 cubic feet. There is not a means for mechanical ventilation to draw air
within one foot of the floor level. Reference NFPA 89 5.1.3.3.3

T

Observed in Building Tour at East Tennessee Children's Hospital (2018 Clinch Avenue, Knoxville, TN) site. N
The hospital does not have an Emergency Oxygen Supply connection. Reference NFPA 99 4-3 1.1.1.8

Observed in Building Tour at East Tennessee Children's Hospital (2018 Clinch Avenue, Knoxville, TN) site.
In the hospital's locations designated as their 24/7 monitoring stations, an annunciator for the emergency generator

status conditions is not provided. Reference NFPA 99 3-41.1.1.15 =
Chapter: Infection Prevention and Control

Program: Hospital Accreditation

Standard: 1C.02.02.01
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Standard Text: The hospital reduces the risk of infections associated with medical equipment,

devices, and supplies.
Primary Priority Focus Area: Infection Control

Element(s) of Performance:

4, The hospital implements infection prevention and control activities when doing the ;_'42
following: Storing medical equipment, devices, and supplies.

Scoring Category :C
Score ; Partial Compliance

Observation(s):

EP 4
§482.51(b) - (A-0951) - §482.51(b) Standard: Delivery of Service

Surgical services must be consistent with needs and resources. Policies governing surgical care must be designed to
assure the achievement and maintenance of high standards of medical practice and patient care.

This Standard is NOT MET as evidenced by:

Observed in Individual Tracer at East Tennessee Children's Hospital (2018 Clinch Avenue, Knoxville, TN) site for the
Hospital deemed service.

Sterile packs are stored in the ED and are not being monitored for temperature or humidity. Reference ANSI/AAMI
ST79:2010 8.9.2 Sterile items should be stored in a manner that reduces the potential for contamination. In general, the
temperature in storage areas should be approximately 24°C (75°F). There should be at least 4 air exchanges per hour,
and relative humidity should be controlled so that it does not exceed 70% (AIA, 2008)... 8.9.3 The shelf life of a packaged
sterile item is event-related and depends on the quality of the packaging material, the storage conditions, the conditions
during transport, and the amount of handling. Shelf life is not simply a matter of sterility maintenance but is also a function
of device degradation and inventory control. There should be written policies and procedures for how shelf life is
determined and how it is indicated on the product....

Observed in Individual Tracer at East Tennessee Children's Hospital (2018 Clinch Avenue, Knoxville, TN) site.
In the Multi specialty clinic a specimen container used for pap smears expired on 10/14/12. It was still available for use

during the survey.

Chapter: Leadership

Program: Hospital Accreditation

Standard: LD.04.01.05

Standard Text: The hospital effectively manages its programs, services, sites, or departments.

Primary Priority Focus Area: Physical Environment

T

Element(s) of Performance:

4. Staff are held accountable for their responsibilities. i#i

Scoring Category :A
Score: Insufficient Compliance i

Observation(s):
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EP 4
Observed in Building Tour at East Tennessee Children's Hospital (2018 Clinch Avenue, Knoxville, TN) site,

While the air pressure in the operating room #8 was positive, staff inferviews revealed the organization performed
bronchoscopy procedures in this room. Additionally bronchoscopy procedures are being performed in Endoscopy rooms
1 and 3. These endoscopy rooms, used primarily for Gl endoscopies, are by regulation a positive pressure environment.
AlA standards require bronchascopies to be performed in a negative pressure environment with a minimum of 12 air
changes per hour. Leadership did not insure that bronchcoscopy procedures were performed in an appropriate
environment as required by regulation.

Chapter: Leadership

Program: Hospital Accreditation

Standard: LD.04.03.09

Standard Text: Care, treatment, and services provided through contractual agreement are

provided safely and effectively.
Primary Priority Focus Area: Information Management

Element(s) of Performance:

4. Leaders monitor contracted services by establishing expectations for the ‘
performance of the contracted services.

Note 1: In most cases, each licensed independent practitioner providing services
through a contractual agreement must be credentialed and privileged by the hospital
using their services following the process described in the 'Medical Staff' (MS) chapter.
Note 2: For hospitals that do not use Joint Commission accreditation for deemed
status purposes: When the hospital contracts with another accredited organization for
patient care, treatment, and services to be provided off site, it can do the following:

- Verify that all licensed independent practitioners who will be providing patient care,
treatment, and services have appropriate privileges by obtaining, for example, a copy
of the list of privileges.

- Specify in the written agreement that the contracted organization will ensure that all
contracted services provided by licensed independent practitioners will be within the
scope of their privileges.

Note 3: For hospitals that use Joint Commission accreditation for deemed status
purposes: The leaders who monitor the contracted services are the governing body.

Scoring Category :A
Score : tnsufficient Compliance

Observation(s):

EP 4
§482.12(e) - (A-0083) - §482,12(e) Standard: Contracted Services :

The governing body must be responsible for services furnished in the hospital whether or not they are fumished under

contracts. The governing body must ensure that a contractor of services (including one for shared services and joint

ventures) furnishes services that permit the hospital to comply with all applicable conditions of participation and standards

for the contracted services.

This Standard is NOT MET as evidenced by: L
Observed in Individual Tracer at East Tennessee Children's Hospital (2018 Clinch Avenue, Knoxville, TN) site for the

Hospital deemed service.

The hospital has not fully implemented the process of monitoring care, treatment, and services provided through

contractual agreement to ensure they are provided safely and effectively. The hospital has implemented this standard

with their Team Health contract and plans on reviewing the other clinical contracts.
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Chapter: Life Safety
Program: Hospital Accreditation
Standard: LS.02,01.10
Standard Text: Building and fire protection features are designed and maintained to minimize the

effects of fire, smoke, and heat.
Primary Priority Focus Area: Physical Environment

Element(s) of Performance:

9. The space around pipes, conduits, bus ducls, cables, wires, air ducts, or pneumatic
tubes that penetrate fire-rated walls and floors are protected with an approved fire-

rated material.

Note: Polyurethane expanding foam is not an accepted fire-rated material for this

purpose. (For full text and any exceptions, refer to NFPA 101-2000: 8.2.3.2.4.2)

Scoring Category :C
Score : Partial Compliance

Observation(s):

EP9
§482.41(b)(1)(i) - (A-0710) - (i) The hospital must meet the applicable provisions of the 2000 edition of the Life Safety

Code of the National Fire Protection Association. The Director of the Office of the Federal Register has approved the
NEPA 101®2000 edition of the Life Safety Code, issued January 14, 2000, for incorporation by reference in accordance
with 5 U.S.C. 552(a) and 1 CFR part 51. A copy of the Code is available for inspection at the CMS Information Resource
Center, 7500 Security Boulevard, Baltimore, MD or at the National Archives and Records Administration (NARA). For
information on the availability of this material at NARA, call 202-741-6030, or go to:
http://www.archives.gov/federal_register/code_of__federaI_regulations/ibr_Iocations.htmI.

Copies may be obtained from the National Fire Protection Association, 1 Batterymarch Park, Quincy, MA 02268. If any
changes in this edition of the Code are incorporated by reference, CMS will publish notice in the Federal Register to
announce the changes.

This Standard is NOT MET as evidenced by:
Observed in Building Tour at East Tennessee Children's Hospital (2018 Clinch Avenue, Knoxville, TN) site for the

Hospital deemed service.
At the critical care waiting area room at the fire rated separation of the waiting areas, a penetration of the 30 minute FRR

exists due to a low voltage cable not having approved FRR material applied to seal the gap around the cable and the
wall.

Observed in Building Tour at East Tennessee Chlldren's Hospital (2018 Clinch Avenue, Knoxville, TN) site for the

Hospital deemed service.
In the imaging department adjacent to the radiology manager/RSO office, there is a penetration in the one hour FRR

smoke barrier due to a 1 1/5 inch conduit sleeve containing low voltage wiring not protected with an approved fire rated L
material. £
Chapter: Life Safety

Program: Hospital Accreditation .
Standard: LS.02.01.20

Standard Text: The hospital maintains the integrity of the means of egress.

Primary Priority Focus Area: Physical Environment

Organization Identification Number: 7849 Page 9 of 18
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Element(s) of Performance:

1. Doors in a means of egress are unlocked in the direction of egress. (For full text and i 32,
any exceptions, refer to NFPA 101-2000: 18/19.2.2.2.4)

Scoring Category :A
Score : Insufficient Compliance

Observation(s):

EP 1
§482.41(b)(1)(i) - (A-0710) - (i) The hospital must meet the applicable provisions of the 2000 edition of the Life Safety

Code of the National Fire Protection Association. The Director of the Office of the Federal Register has approved the
NFPA 101®2000 edition of the Life Safety Code, issued January 14, 2000, for incorporation by reference in accordance
with 5 U.S.C. 552(a) and 1 CFR part 51. A copy of the Code is available for inspection at the CMS Information Resource
Center, 7500 Security Boulevard, Baltimore, MD or at the National Archives and Records Administration (NARA). For
information on the availability of this material at NARA, call 202-741-6030, or go to:
http://www.archives.gov/federaI_register/code_of_federaI_regulations/ibr_locations.html.

Copies may be obtained from the National Fire Protection Association, 1 Batterymarch Park, Quincy, MA 02269. If any
changes In this edition of the Code are incorporated by reference, CMS will publish notice in the Federal Register to
announce the changes.

This Standard is NOT MET as evidenced by:

Observed in Building Tour at East Tennessee Children's Hospital (2018 Clinch Avenue, Knoxville, TN) site for the
Hospital deemed service.

The egress double doors to the emergency department from elevator lobby D on the 1st floor are access controlled and
require a key card. A lighted exit sign is mounted directly above the doors designating this is a path of egress. The
location is a public corridor.

Chapter: Life Safety

Program: Hospital Accreditation

Standard: LS.02.01.35

Standard Text: The hospital provides and maintains systems for extinguishing fires.

Primary Priority Focus Area: Physical Environment
Element(s) of Performance:

6. There are 18 inches or more of open space maintained below the sprinkler deflector &
to the top of storage.

Note: Perimeter wall and stack shelving may extend up to the ceiling when not located
directly below a sprinkler head. (For full text and any exceptions, refer to NFPA 13-

1999; 5-8.56.2.1) =
Scoring Category :C

Score : Partial Compliance

Observation(s): ;

Organization Identification Number: 7849 Page 10 of 18



SUPPLEMENTAL-# 1

The Joint Commission January 30, 2014
Findings 3:00pm

EP 6
§482.41(b)(1)(i) - (A-0710) - (i) The hospital must meet the applicable provisions of the 2000 edition of the Life Safety

Code of the National Fire Protection Association. The Director of the Office of the Federal Register has approved the
NFPA 101®2000 edition of the Life Safety Code, issued January 14, 2000, for incorporation by reference in
accordance with 5 U.S.C. 552(a) and 1 CFR part 51. A copy of the Code is available for inspection at the CMS
Information Resource Center, 7500 Security Boulevard, Baltimore, MD or at the National Archives and Records
Administration (NARA). For information on the availability of this material at NARA, call 202-741-6030, or go to:
http://www.archives.gov/federaI_register/code_of_federal_regulations/ibr_locations.htm|.

Caopies may be obtained from the National Fire Protection Association, 1 Batterymarch Park, Quincy, MA 02269. If
any changes in this edition of the Code are incorporated by reference, CMS will publish notice in the Federal Register

to announce the changes.
This Standard is NOT MET as evidenced by:
Observed in Building Tour at East Tennessee Children's Hospital (2018 Clinch Avenue, Knoxville, TN) site for the

Hospital deemed service.
In the store room the moveable shelves located in the center of the room have storage that is within 18 inches of the

sprinkler deflector.

Observed in Building Tour at East Tennessee Children's Hospital (2018 Clinch Avenue, Knoxville, TN) site for the

Hospital deemed service.
In the pharmacy a moveable storage shelf supports storage that is within 18 inches of the sprinkler deflector.

Chapter: Medica! Staff

Program: Hospital Acereditation

Standard: MS.01.01.01

Standard Text: Medical staff bylaws address self-governance and accountability to the

governing body.
Primary Priority Focus Area: Credentialed Practitioners
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Element(s) of Performance:

3, Every requirement set forth in Elements of Performance 12 through 36 is in the ii
medical staff bylaws. These requirements may have associated details, some of which 4
may be extensive; such details may reside in the medical staff bylaws, rules and
regulations, or policies. The organized medical staff adopts what constitutes the
associated details, where they reside, and whether their adoption can be delegated.
Adoption of associated details that reside in medical staff bylaws cannot be delegaled.

For those Elements of Performance 12 through 36 that require a process, the medical
staff bylaws include at a minimum the basic steps, as determined by the organized
medical staff and approved by the governing body, required for implementation of the
requirement. The organized medical staff submits its proposals to the governing body

for action. Proposals become effective only upon governing body approval. (See the
'Leadership' (LD) chapter for requirements regarding the governing body's authority

and conflict management processes.)

Note: If an organization is found to be out of compliance with this Element of
Performance, the citation will occur at the appropriate Element(s) of Performance 12

through 36.

N

Scoring Category :A
Score : Insufficient Compliance

16. For hospitals that use Joint Commission accreditation for deemed status purposes: @.
The medical staff bylaws include the following requirements, in accordance with
Element of Performance 3: The requirements for completing and documenting medical
histaries and physical examinations. The medical history and physical examination are
completed and documented by a physician, an oralmaxillofacial surgeon, or other
qualified licensed individual in accordance with state law and hospital policy. (For more
information on performing the medical history and physical examination, refer fo
MS.03.01.01, EPs 6-11.)

Note 1: The definition of ‘physician’ is the same as that used by the Centers for
Medicare & Medicaid Services (CMS) (refer to the Glossary).

Note 2: The requirements referred to in this element of performance are, ata
minimum, those described in the element of performance and Standard PC.01 .02.03,

EPs 4 and 5.

Scoring Category :A
Score : Insufficient Compliance

Observation(s):
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EP 3
§482.12(a)(3) - (A-0047) - [The governing body must]

(3) Assure that the medical staff has bylaws;

This Standard is NOT MET as evidenced by:

Observed in Medical Management Session at East Tennessee Children's Hospital (2018 Clinch Avenue, Knoxville, TN)
site for the Hospital deemed service.

Review of the medical staff bylaws revealed that they did not inciude the requirements needed to comply with

MS.01.01.01 EP 16.

EP 16

§482.22(c)(5)(i) - (A-0358) - (i) A medical history and physical examination be completed and documented for each
patient no more than 30 days before ar 24 hours after admission or registration, but prior to surgery or a procedure
requiring anesthesia services. The medical history and physical examination must be completed and documented by a
physician (as defined in section 1881(r) of the Act), an oromaxillofacial surgeon, or other qualified licensed individual in
accordance with Stale Jaw and hospital policy.

This Standard is NOT MET as evidenced by:

Observed in Medical Management Session at East Tennessee Children's Hospital (2018 Clinch Avenue, Knoxville, TN)
site for the Hospital deemed service.

During review of the bylaws, it was determined that they did not include all of the requirements for completing and
documenting medical histories and physicals. Although there was some language addressing “who" can perform a history
and physical and the "timeliness" for completion, this language was incomplete. In addition, requirements for "updates”,
“outpatient procedures” and any requirements for “countersignatures” were not addressed.

Chapter: Medical Staff

Program: Hospital Accreditation

Standard: MS.06.01.03

Standard Text: The hospital collects information regarding each practitioner's current license
status, training, experience, competence, and ability to perform the requested
privilege.

Primary Priority Focus Area: Credentialed Practitioners
Element(s) of Performance:

5. The hospital verifies that the practitioner requesting approval is the same ﬁ
practitioner identified in the credentialing documents by viewing one of the following: 3

- A current picture hospital ID card
- A valid picture ID issued by a state or federal agency (e.g., driver's license or

passport)

Scoring Category :A
Score : Insufficient Compliance -

Observation(s):
EP5
Observed in Medical Management Session at East Tennessee Children's Hospital (2018 Clinch Avenue, Knoxville, TN)

site.
Discussion with staff revealed that the hospital did not have a process in place to do a primary verification of a provider

requesting to be credentialed, by viewing a valid ID.

Chapter: Medical Staff
Program: Hospital Accreditation
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Standard: MS.08.01.03
Standard Text: Ongoing professional practice evaluation information is factored into the decision

to maintain existing privilege(s), to revise existing privilege(s), or to revoke an
existing privilege prior to or at the time of renewal.

Primary Priority Focus Area: Credentialed Practitioners
Element(s) of Performance:

3. The process for the ongoing professional practice evaluation includes the following: 542
Information resulting from the ongoing professional practice evaluation is used to :
determine whether to continue, limit, or revoke any existing privilege(s).

Scoring Category A
Score : Insufficient Compliance

Observation(s):

EP3
§482.22(a)(1) - (A-0340) - (1) The medical staff must periodically conduct appraisals of its members.

This Standard is NOT MET as evidenced by:
Observed in Medical Management Session at East Tennessee Children's Hospital (2018 Clinch Avenue, Knoxville, TN)

site for the Hospital deemed service.
Review of the hospital's OPPE process revealed that data is periodically collated and given to individual providers.

However, the data is not currently being used on every occasion it is collated, to make evaluations and determinations
regarding privileging.

Chapter: National Patient Safety Goals

Program: Hospital Accreditation

Standard: NPSG.03.04.01

Standard Text: Labe! all medications, medication containers, and other solutions on and off the

sterile field in perioperative and other procedural settings.
Note: Medication containers include syringes, medicine cups, and basins.

Primary Priority Focus Area: Medication Management
Element(s) of Performance:

3. In perioperative and other procedural settings both on and off the sterile field,
medication or solution labels include the following: :

- Medication name

- Strength

- Quantity

- Diluent and volume (if not apparent from the container) i
- Expiration date when not used within 24 hours

- Expiration time when expiration occurs in less than 24 hours

Note: The date and time are not necessary for short procedures, as defined by the

hospital.

Scoring Category :A
Score : Insufficient Compliance

Observation(s):
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EP3
Observed in Individual Tracer at East Tennessee Children's Hospital (2018 Clinch Avenue, Knoxville, TN) site.

During an individual tracer of a patient undergoing a procedure, observation of the label on a syringe used to administer
Fentanyl revealed that the medication strength (concentration) was not documented on the label.

Chapter: Provision of Care, Treatment, and Services
Program: Hospital Accreditation

Standard: PC.01.03.01

Standard Text: The hospital plans the patient's care.

Primary Priority Focus Area: Assessment and Care/Services
Element(s) of Performance:

1. The hospital plans the patient's care, treatment, and services based on needs faf
identified by the patient's assessment, reassessment, and results of diagnostic testing.

(See also RC.02.01.01, EP 2)

Scoring Category :C
Score : Partial Compliance

Observation(s):

EP 1

§482.23(b)(4) - (A-0396) - (4) The hospital must ensure that the nursing staff develops, and keeps current, a nursing care
plan for each patient. The nursing care plan may be part of an Interdisciplinary care plan.

This Standard is NOT MET as evidenced by:
Observed in Infection Control Tracer at Children's Home Health Care (11227 West Point Drive, Farragut, TN) site for the

Hospital deemed service.
During the infection control tracer conducted on a patient located on 2 West, it was noted that the patient's plan of care

did not contain information related to the the patient being on droplet and contact isolation. The plan of care did not
contain information or education that was provided to the parents of the patient.

Observed in Individual Tracer at East Tennessee Children's Hospital (2018 Clinch Avenue, Knoxville, TN) site for the

Hospital deemed service.
A patient admitted for the inability to maintain body temperature did not have thermo regulation included in the plan of

care even though interventions to achieve thermo regulation where being performed. This is a documentation issue and
not a patient care issue.

Chapter: Provision of Care, Treatment, and Services

Program: Hospital Accreditation

Standard: PC.02.01.11

Standard Text: Resuscitation services are available throughout the hospital.

Primary Priority Focus Area: Assessment and Care/Services
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Element(s) of Performance:

2. Resuscitation equipment is available for use based on the needs of the population xa:

served.
Note: For example, if the hospital has a pediatric population, pediatric resuscitation
equipment should be available. (See also £C.02.04.03, EPs 2 and 3)

Scoring Category :A
Score : Insufficient Compliance

Observation(s):

EP2

Observed in Individual Tracer at East Tennesseé Children's Hospital (2018 Clinch Avenue, Knoxville, TN) site.

During the individual patient tracer conducted on the Pediatric ICU, an intubation cart was noted. When questioned, the
unit leadership noted this cart was used in emergencies, restocked after use, but was not checked daily as other
emergency carts were checked.

Chapter: Human Resources

Program: Home Care Accreditation

Standard: HR.01.02.05

Standard Text: The organization verifies staff qualifications.

Primary Priority Focus Area: Credentialed Practitioners
Element(s) of Performance:

1. When law or regulation requires care providers to be currently licensed, certified, or /"‘\s
registered to practice their professions, the organization both verifies these credentials FA LN
with the primary source and documents this verification when a provider is hired and

when his or her credentials are renewed. (See also HR.01.02.07, EP 2)

Note 1: It is acceptable to verify current licensure, certification, or registration with the
primary source via a secure electronic communication or by telephone, if this

verification is documented. This verification is obtained from the appropriate state

licensing or certification board, at the time of hire and at the time of renewal of

credentials.

Note 2: A primary verification source may designate another agency to communicate
credentials information. The designated agency can then be used as a primary source.

Note 3; An external organization (for example, a credentials verification organization

[CVO]) may be used to verify credentials information. A CVO must meet the CVO
guidelines identified in the Glossary.

Scoring Category :A
Score : Insufficient Compliance

Observation(s):
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EP 1

Observed in HR File Review at Children's Home Health Care (11227 West Point Drive, Farragut, TN) site.

Observed in Human Resource file revlew, Nurse Surveyor noted that a primary source verification was not conducted
upon license renewal of the Occupational Therapist.

Observed in HR File Review at Children's Home Health Care (11227 West Point Drive, Farragut, TN) site.
Observed in Human Resource file review, Nurse Surveyor noted that a primary source verification was not conducted

upon license renewal of an RN,

Observed in HR File Review at Children’s Home Health Care (11227 West Point Drive, Farragut, TN) site.
Observed in Human Resource file review, Nurse Surveyor noted that a primary source verification was not conducted
upon license renewal of a Pharmacist.

Observed in HR File Review at Children's Home Health Care (11227 West Point Drive, Farragut, TN) site.
Observed in Human Resource file review, Nurse Surveyor noted that a primary source verification was not conducted
upon license renewal of the Director of Home Care.
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AFFIDAVIT &
STATE OF TENNESSEE

COUNTY OF DAVIDSON

NAME OF FACILITY: EAST TENNESSEE CHILDREN'S HOSPITAL

| KIM H. LOONEY, after first being duly sworn, state under oath that | am the applicant
named in this Certificate .of Need application or the lawful agent thereof, that | have

reviewed all of the supplemental information submitted herewith, and that it is true,

P U ot

Signature/Title

accurate, and complete.

Sworn to and subscribed before me, a Notary Public, this the 30th day of January, 2014,

witness my hand at office in the County of Davidson State of Tennessee.

i Allase—

NOTXRV\PUBLIC
My commission expires January 6, 2015 e,
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My Commesion bxpires J4R. 6,201

11527369.1



State of Tennessee

Health Services and Development Agency
Frost Building, 3" Floor, 161 Rosa L. Parks Boulevard, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364/Fax: 615-741-9884

Kim H. Looney

Attorney

Waller Lansden Dirth & Davis LLP
511 Union Street, Suite 2700
Nashville, TN 37219

RE: Certificate of Need Application CN1401-002
East Tennessee Children’s Hospital

Dear Ms. Looney:

This will acknowledge our January 15, 2014 receipt of your application for a Certificate
of Need for the renovation and expansion of the NICU, Neonatal Abstinence Syndrome
Unit, Perioperative Services and Specialty Clinic located on the hospital’s campus at
2018 Clinic Avenue, Knoxville (Knox County), TN 37916.

Several items were found which need clarification or additional discussion. Please
review the list of questions below and address them as indicated. The questions have
been keyed to the application form for your convenience. I should emphasize that an
application cannot be deemed complete and the review cycle begun until all questions
have been answered and furnished to this office.

Please submit responses in triplicate by 12:00 noon, Wednesday, January 29, 2014. If
the supplemental information requested in this letter is not submitted by or before this
time, then consideration of this application may be delayed into a later review cycle.

1. Section A., Applicant Profile, Item 4

The East Tennessee Children’s list of Board of Directors as of 2009 is noted.
Please clarify if this list is currently accurate.

2. Section A., Applicant Profile, Item 13
Please clarify if the applicant is currently contracted with BlueCare,
TennCare Select, United Healthcare Community Plan, and AmeriGroup. It
was unclear in the application if the applicant has already contracted, or
plans to contract with these organizations.

3. Section B.IL.A,, Project Description

Please describe neonatal abstinence syndrome (NAS).

The applicant states the NAS baby occurrence is anticipated to decline.
What are the factors involved and projected rates of decline?
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January 24,2014
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What are the future plans for the 40,900 square feet of shelled space?

The applicant states the new building will be five stories. Is the structure
built in a way to add additional stories in the future? If so, how many? If
not, where will future expansion occur?

There appears to be calculation errors in the Square Footage and Cost per
Square Footage Chart in the GSF subtotal for the proposed final square
footage “renovated” and “total” columns. If needed, please resubmit.

Please total the existing square SF column of the Square Footage and Cost
per Square Footage Chart.

Please clarify if the East Tennessee Children’s Hospital proposed
expansion and renovation will meet or exceed the latest Tennessee
Perinatal Care System, Guidelines for Regionalization Hospital Care
Levels, Staffing and Facilities standards.

Please clarify what will happen to the NICU unit area at the existing
facility when it is relocated to the newly constructed hospital.

What will happen to existing ORs? How many ORs are there now, and
how many will there be after completion of the project?

Please complete the following charts:

Current Building

Location Description of # of inpatient | Type of beds
Services beds

Floor One

Floor Two

Floor Three

Floor Four

Current Building after Completion of the Proposed Project

Location Description of # of inpatient | Type of beds
Services beds

Floor One

Floor Two

Floor Three

Floor Four

New Building

Location Description of # of inpatient | Type of beds
Services beds

Floor One

Floor Two

Floor Three

Floor Four [
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Floor five

Floor Six

4. Section B. III., Project Description (Plot Plan)
Please submit a revised plot plan that reflects the size of the site.
5. Section B. IV., Project Description (Floor Plan)

The floor plan is noted. However, please note private and semi-private
patient care rooms.

6. Section C, Need, Item 1.
STATE HEALTH PLAN

Tennessee Code Annotated Section 68-11-1625 requires the Tennessee Department
of Health’s Division of Health Planning to develop and annually update the State
Health Plan (found at http://www.tn.gov/finance/healthplanning/). The State Health
Plan guides the state in the development of health care programs and policies and in
the allocation of health care resources in the state, including the Certificate of Need
program. The 5 Principles for Achieving Better Health form the State Health Plan’s
framework and inform the Certificate of Need program and its standards and criteria.

Please discuss how the proposed project will relate to the 5 Principles for Achieving Better Health
found in the State Health Plan. Each Principle is listed below with example questions to help the
applicant in its thinking.

1. The purpose of the State Health Plan is to improve the health of Tennesseans.

a. How will this proposal protect, promote, and improve the health of
Tennesseans over time?

b.What health outcomes will be impacted and how will the applicant measure
improvement in health outcomes?

c. How does the applicant intend to act upon available data to measure its
contribution to improving health outcomes?

2. Every citizen should have reasonable access to health care.

a. How will this proposal improve access to health care? You may want to
consider geographic, insurance, use of technology, and disparity issues
(including income disparity), among others.

b.How will this proposal improve information provided to patients and
referring physicians?

¢. How does the applicant work to improve health literacy among its patient
population, including communications between patients and providers?
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3. The State’s health care resources should be developed to address the needs of
Tennesseans while encouraging competitive markets, economic efficiencies, and the
continued development of the State’s health care system.

a. How will this proposal lower the cost of health care?
b.How will this proposal encourage economic efficiencies?

c. What information will be made available to the community that will
encourage a competitive market for health care services?

4. Every citizen should have confidence that the quality of health care is continually
monitored and standards are adhered to by health care providers.

a. How will this proposal help health care providers adhere to professional
standards?

b.How will this proposal encourage continued improvement in the quality of
care provided by the health care workforce?

5. The state should support the development, recruitment, and retention of a sufficient
and quality health care workforce.*

a. How will this proposal provide employment opportunities for the health care
workforce?

b.How will this proposal complement the existing Service Area workforce?
7. Section C, Need, Item 4.A.

Your response to this item is noted. Using population data from the Department
of Health, enrollee data from the Bureau of TennCare, and demographic
information from the US Census Bureau, please complete the following table and
include data for each county in your proposed service area.
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8. Section C, Need, Item 6

Please include detailed calculations or documentation from referral
sources, and identification of all assumptions regarding the methodology
in projecting utilization.

Please complete the following table for Surgical Trends and Utilization

(Cases):

Historical

Interim

Year 1

Year 2

2011

2012

2013

2014

2015

2016

2017

2018

IP Surgery

OP Surgery

Total Surgery
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9

10.

11.

12,

Section C, Economic Feasibility, Item 1

The letter supporting construction costs is noted. However please revise to
include the project will meet all 2010 AIA standards, licensure rules,
building codes, etc.

Section C, Economic Feasibility, Item 2

It is noted the proposed project will be funded by tax-exempt bonds and
cash reserves. Approximately what percentage will be funded by tax-
exempt bonds and by cash reserves?

Section C., Economic Feasibility, Item 4 (Historical and Projected Data
Charts)

The HSDA is utilizing more detailed Historical and Projected Data Charts.
Please complete the revised Historical and Projected Data Charts
provided as an attachment. Please note that “Management Fees to
Affiliates” should include management fees paid by agreement to the
parent company, another subsidiary of the parent company, or a third
party with common ownership as the applicant entity. “Management
Fees to Non-Affiliates” should also include any management fees paid by
agreement to third party entities not having common ownership with the
applicant. Management fees should not include expense allocations for
support services, e.g., finance, human resources, information technology,
legal, managed care, planning marketing, quality assurance, etc. that have
been consolidated/ centralized for the subsidiaries of a parent company.

There appears to be a typo on the Historical Data Chart in the Year 2011
for salaries and wages in the amount of $656,396,820. Please clarify.

There appears to be calculation errors in the Year 2011 column of the
Historical Data Chart, and in the calculation of the deductions from
operating revenue for the years 2011 and 2013. Please revise.

The Historical Data Chart is missing the totals for net operating income
(loss). Please revise.

Section C, Economic Feasibility, Item 4 (Projected Data Chart)

There ap{pears to be a calculation error in the deductions for operating
revenue for the Year 2018. Please revise.

Please clarify the reason there is an increase in depreciation from
$9,442,547 in 2017 to $11,888,976 in 2018.
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The Projected Data Chart includes the Years 2017 and 2018. The Project
Completion Forecast Chart indicates the initiation of service in March 2018.
Please clarify.

13. Section C, Economic Feasibility, Item 5

Please revise the project’s average gross char§e, average deduction from
operating revenue, and average net charge if there are revisions to the
Projected Data Chart.

14. Section C, Economic Feasibility, Item 9

The applicant estimates the TennCare payor mix for the project to be 64%
of net operating revenue in Year One. On page 24 of the East Tennessee
Children’s Hospital Association, Inc. and subsidiaries consolidated
financial statement for the period ending June 30, 2013, the TennCare
percentage of gross receivables from TennCare is 44%. Please clarify.

What percentage of the total (not net) project revenue is anticipated from
TennCare?

The applicant is projecting approximately $1,397,361, or 1% for charity
care. It appears the amount allocated equals .75% charity care. Please
clarify.

15. Section C, Orderly Development, Item 7.b

Please clarify when the Joint Commission Accreditation expires. In
addition, please provide a copy of the latest Joint Commission survey
summary.

In accordance with Tennessee Code Annotated, §68-11-1607(c) (5), "...If an application is
not deemed complete within sixty (60) days after written notification is given to the
applicant by the agency staff that the application is deemed incomplete, the application
shall be deemed void." For this application the sixtieth (60t") day after written
notification is Friday, March 21, 2014. If this application is not deemed complete by
this date, the application will be deemed void. Agency Rule 0720-10-.03(4) (d) $2)
indicates that "Failure of the applicant to meet this deadline will result in the
apglication being considered withdrawn and returned to the contact person. Re-
submittal of the application must be accomplished in accordance with Rule 0720-10-.03
and requires an additional filing fee." Please note that supplemental information must
be submitted timely for the application to be deemed complete prior to the beginning
date of the review cycle which the applicant intends to enter, even if that time is less
than the sixty (6()? days allowed by the statute. The supplemental information must be
submitted with the enclosed affidavit, which shall be executed and notarized; please
attach the notarized affidavit to the supplemental information.

If all supplemental information is not received and the application officially deemed
complete prior to the beginning of the next review cycle, then consideration of the
application could be delayed into a later review cycle. The review cycle for each
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application shall begin on the first day of the month after the application has been
deemed complete by the staff of the Health Services and Development Agency.

Any communication re%arding projects under consideration by the Health Services and
Development Agency shall be in accordance with T.C.A. 5 68-11-1607(d):

(1) No communications are permitted with the members of the agency once the
Letter of Intent initiating the application process is filed with the agency.
Communications between agency members and agency staff shall not be
prohibited. Any communication received by an agency member from a person
unrelated to the applicant or party opposing the application shall be reported
to the Executive Director and a written summary of such communication shall
be made part of the certificate of need file.

(2) All communications between the contact person or legal counsel for the
applicant and the Executive Director or agency staff after an application is
deemed complete and placed in the review cycle are prohibited unless
submitted in writing or confirmed in writing and made part of the certificate of
need application file. Communications for the purposes of clarification of facts
and issues that may arise after an application has been deemed complete and
initiated by the Executive Director or agency staff are not prohibited.

Should you have any questions or require additional information, please contact this
office.

Sincerely,

Phillip Earhart
HSD Examiner

Enclosure
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HISTORICAL DATA CHART
Give information for the last three (3) years for which complete data are available for the facility or
agency. The fiscal year begins in (Month).

Year Year Year

A. Utilization Data (Specify unit of measure)
B. Revenue from Services to Patients
1. Inpatient Services $ $ $
2. Outpatient Services
3.  Emergency Services
4.  Other Operating Revenue

(Specify)

Gross Operating Revenue $ $ b

C. Deductions from Gross Operating Revenue
1. Contractual Adjustments $ $ $
2. Provision for Charity Care

3.  Provisions for Bad Debt

Total Deductions

NET OPERATING REVENUE
D. Operating Expenses

Salaries and Wages $ $ $
Physician’s Salaries and Wages

Taxes

Supplies

Depreciation
Rent

Interest, other than Capital

® NG AL —

Management Fees:

a. Fees to Affiliates

b. Fees to Non-Affiliates

9.  Other Expenses — Specify on separate page 12

Total Operating Expenses $

E. Other Revenue (Expenses) — Net (Specify)
NET OPERATING INCOME (LOSS)
F. Capital Expenditures

1. Retirement of Principal N $ b
2. Interest )
Total Capital Expenditures $ $ S
NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES 5 h) $

PROJECTED DATA CHART
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Give information for the two (2) years following the completion of this proposal. The fiscal year begins
in (Month),

Year_ Year

A. Utilization Data (Specify unit of measure)
B. Revenue from Services to Patients

1. Inpatient Services $ $

2. Outpatient Services

3.  Emergency Services

4. Other Operating Revenue (Specify)

Gross Operating Revenue $ $

C. Deductions from Gross Operating Revenue

1. Contractual Adjustments $ $

2. Provision for Charity Care
3. Provisions for Bad Debt

Total Deductions §$

NET OPERATING REVENUE
D. Operating Expenses

Salaries and Wages $ $

Physician’s Salaries and Wages

Supplies

Taxes
Depreciation

Rent

Interest, other than Capital

R

Management Fees:

a. Fees to Affiliates

b. Fees to Non-Affiliates

9. Other Expenses — Specify on separate page 12

Total Operating Fxpenses $
E.  Other Revenue (Expenses) -- Net (Specify) $
NET OPERATING INCOME (LOSS) $
F.  Capital Expenditures
1. Retirement of Principal $ $
2. Interest o
Total Capital Expenditures $ $
NET OPERATING INCOME (LOSS) $ $

LESS CAPITAL EXPENDITURES
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HISTORICAL DATA CHART-OTHER EXPENSES
OTHER EXPENSES CATEGORIES Year_ Year Year
1. $ $ 3
2.
3.
4.
Sl
6.
7.
Total Other Expenses $ $ b
PROJECTED DATA CHART-OTHER EXPENSES
OTHER EXPENSES CATEGORIES Year Year
1. $ $
A
Bl
4.
S
6.
7.

Total Other Expenses $ h)
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